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Nervous disorders take the most varying forms in individual 
cases. There is one thing, however, which invariably strikes us as 
their most outstanding and universal characteristic, viz., a certain 
dissociation of the mentality, a disruption of the personality, a break- 
ing off of natural connections. In obsessions this occurs with 
schematic simplicity—groups of thoughts and emotions have, so to 
say, been severed from the ego and intrude upon the patient as 
foreign invaders. With this in mind we can understand how nervous 
diseases, at a primitive stage of science, could be interpreted as pos- j 
session by evil powers. How often do we not hear the patient com- 
plaining that he no longer feels like a human being but like a cluster 
of impulses, emotions, volitional efforts and idle thoughts moving 
in a chaotic struggle of everything against everything else. The 
permanent state of uneasiness and discomfort he lives in is but an 
equivalent emotional reaction against this state of things—the unrest 
which impels him hither and thither and never leaves him in peace 
is but the unconscious search for a way from chaos to a tolerable 
form of life—and anxiety, the symptom which most often prompts 
him to consult a physician, is the organism’s danger signal warning 
him that he is moving downwards to perdition—towards a disinte- 
gration which makes adaptation to life impossible. 

When this psychic disintegration is being projected on to the 
nervous system, it gives rise to obsessional nervous phenomena of 
the most varied kinds. The normal codrdination between the will 
and the nervous system, as well as that between the different spheres 
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of the nervous system has been severed; and, as a result, there occur 
muscular spasms and contractions without corresponding volitional 
impulses, pains without external causes, vomiting without irritation 
of the mucous membrane of the stomach, paralysis without injuries 
of the nervous fiber ; in short, the whole range of functional disorders. 

If this disintegration may be described as the most common 
feature of all nervous disorders, it follows as a matter of course 
that our treatment should aim in the first place at renewed and intensi- 
fied coherence in the psychic life and in the functions of the nervous 
system. We should aim at a psychosynthesis in the proper sense of 
the word. When we realize this it seems very strange that the most 
noted branch of psychotherapeutics of our day should be called 
psychoanalysis. It would seem that psychotherapeutics had gone 
considerably astray in putting itself to the task of analyzing minds 
which as a result of degeneration, conflicts and other causes of 
disease already of their own accord have become subject to a dis- 
astrous disintegration. I should think that the opposition to psycho- 
analysis on the part of practicing physicians is rooted in this fact; 
they have shrunk from what their common sense condemns even 
though unable scientifically to confute the psychoanalytic doctrine 
and demonstrate the accuracy of the verdict of reason. 

In the following I shall point out to what extent this reaction 
has been justified and to what extent psychoanalysis has been a 
necessary step towards the establishment of rational psychothera- 
peutics on a synthetical basis—and above all how this progress from 
psychoanalysis to psychosynthesis is to be accomplished and what 
it implies. 


It is hard to realize the part played by psychoanalysis without a 
brief review of its historic process of development. 

Psychotherapeutics as practiced in the ordinary medical profes- 
sion links up with psychotherapeutics in its most original form. One 
tries to make clear to the patient that his apprehensions are uncalled 
for and that his anxiety is meaningless. One meets his absurd 
obsessional ideas with rational arguments and seeks to impart to 
him the philosophy of life which one has worked out for himself as 
a guide through life’s difficulties. It was Feuchtersleben who orig- 
inally systematized psychotherapeutics from this point of view, and 
the entire flood of popular books of this nature is more or less 
directly derived from his Dietetics of the Soul. Attempts to build 
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up a science on this foundation, however, soon failed—it was found 
that only a very small percentage of humanity is capable of looking 
at life philosophically ; and, furthermore, that the majority of nervous 
derangements have nothing whatever to do with reason and will, 
and cannot be approached along these lines. 

The effect which a suggested line of thought produces on an indi- 
vidual varies exceedingly and depends mainly on two factors—the 
authority of the person conveying the thought and the state of mind 
of him to whom it is conveyed. The realization of this fact put 
psychotherapeutics into a new position and the problem was formu- 
lated thus: Would it be possible to find a means of systematically 
utilizing these two factors and thus effect changes more vital than 
those to be attained through mere rational arguing? The study of 
hypnotism furnished the answer to this question and gave rise to 
suggestive therapeutics. The period following this discovery was 
a happy and hopeful time; not seldom cures were effected which 
seemed miraculous. But on trying to apply, in the ordinary run of 
practice, methods so successful in particular instances, good fortune 
was at an end. It was not given to all, immediately, through their 
personal influence, to soothe excited minds into the Nirvana peace 
of hypnotism. Or rather, it was only given to a few. And what 
was worse: even the most successful soon came to perceive that the 
more serious neuroses resisted hypnotic suggestion as much as they 
had resisted the clearest explanations. In most cases one had to 
content himself with aiding the patient to hobble along on the 
crutches of suggestion. It was comparatively seldom one attained 
inner deliverance. 

Here psychoanalysis set in with its efforts to dissolve the refrac- 
tory morbid complexes. Hitherto the symptoms had merely been 
attacked from the surface, now they were to be dealt with from their 
depths, from their very center of formation. The gateway leading 
to this new era is marked by two discoveries, well fit to inspire new 
hopes and sure to endure as inescapable facts. It was found that 
behind neurotic symptoms that were limited in appearance there 
were often hidden processes of destruction covering periods of years; 
and that in order to gain a full view of the illness it was always 
necessary to go back to the patient’s childhood. It was found, 
furthermore, that the formation of neurotic symptoms out of con- 
flicts and emotions did not follow the laws of logic but those of 
symbolism. If we look for a counterpart to these discoveries in the 
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field of physical medicine we must go back to the time when 
pathology made its great progress in the middle of the last century. 
This period, as we all know, brought with it a skeptical attitude 
towards physical methods of treatment. Something of the same 
order happened now in regard to psychotherapeutics. The neurosis, 
from a general point of view, became a compromise, formed by way 
of symbolism, between inevitable conflicts and the necessary adapta- 
tion to life. What was to be done? It was impossible to help the 
patient out of the sexual, economic, or social conflicts from which 
he had taken refuge in the disease—the physician, in many instances, 
had to let him go with a newly acquired insight in the psychic 
machinery, and if conscientious, the physician had to ask himself :— 
to what good? Especially since he sometimes had to admit that the 
morbid complexes remained as resistant to an analysis kept up for 
months or even years as they had been to any appeal to common 
sense and to suggestions. The obsession was dissolved into its 
elements of childhood impressions, yet it continued to whirl around 
in the brain with the same relentlessness as the wheels whirl round 
in a perfect machine. 

This shows that it is the petrification, the mechanization of the 
disease into a certain form, on which psychotherapeutics stranded 
in the last resort, no matter from what direction its object was 
approached. While the disintegration, the dissolution strikes us 
first as the most conspicuous feature in the neurotic, this mechaniza- 
tion stands out as his most individual mark the better we get to 
know him. These are facts which every physician has occasion to 
observe in his daily practice. 

It would therefore seem reasonable to base our study of the 
functional diseases on these two cardinal phenomena and to ask how 
this disintegration and this mechanization arise, what they mean, 
and what their nature is. In conformity with this view the basic 
problems of psychotherapeutics should be formulated as follows: 
how can we overcome this psychic disintegration and mechanization ? 
It is in effect astonishing that this has not been done and especially 
that all who have been dealing with psychoanalysis have stopped at 
this point. We may well ask why no one has tried to take this step 
from psychoanalysis to psychosynthesis. For to get on here this is 
exactly the step to be taken. 

There is, however, a definite reason for this stagnation in the 
development. If we try to take the step we soon become aware that 
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the next moment brings us far beyond the limits which psychothera- 
peutics must draw up around itself in order to become a definite 
science instead of remaining something indefinite. Formulated thus 
the problem can not even be ranged as a problem among other prob- 
lems of exact inquiry; to be handled at all it must be put on the 
broadest philosophical, ethical and religious basis. For this inner 
disintegration and mechanization are, after all, but the same thing 
that went by the name of spiritual death, in all times. And in its 
fight against spiritual death humanity, likewise since times imme- 
morial, enlisted all the agents of thought and religion. It is in fact 
the dread of spiritual death, rather than the dread of physical death 
which has been the driving force towards the creation of culture in 
every form. When we talk of neurasthenia, hysteria, stigmata, 
lunacy, dementia, and so on, we merely systematize these forms of 
spiritual death and label them with names that sound scientific. The 
following lines might have been quoted from a diary of a modern 
neurasthenic: ‘Gain gives me no pleasure, losses do not grieve 
me. Life and death are the same to me. Men strike me as having 
no more value than the swine and I have no more value than the 
rest. My country is to me a foreign country. Joy and sorrow can 
not change me. Under the burden of all these do I suffer.” Yet 
these words were written 2500 years ago. And a close analysis of 
Amenophis IV has shown how, still further back in the ages, this 
Egyptian king wrestled with father and mother complexes in like 
manner as the present-day objects of psychoanalytic study. 

Already Feuchtersleben realized that psychotherapeutics of neces- 
sity requires a universally human and philosophical substructure in 
order that the treatment of its specific problems does not remain 
suspended in the air. He tried to solve this difficulty by selecting 
from philosophical writings all that could be connected with the striv- 
ing for spiritual health—an attempt naturally doomed to fail. For 
although philosophers have come in touch with problems of disease, 
they have not had at their disposal the material which a physician 
alone is able to compile in connection with his practice. As a result 
their intellectual systems have not been able to work out the syn- 
thesis of this material and these experiences which it is important to 
find. An architect is unable to build an adequate hospital without 
the aid of a physician. This way of reaching a basis proves all the 
more impracticable to-day when psychoanalysis has brought to light 
a number of novel experiences. We would do better in reversing 
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the issue and say that philosophy should build on the work of physi- 
cians. At all events it is reasonable to say that nothing could stimu- 
late the development of philosophy more than a contribution of 
material from the investigation of the neuroses. Nietzsche charac- 
terized this fact most strikingly when he said: “‘ What matter if a 
philosopher be taken ill? He makes a new philosophy out of his 
illness.” 

Guard though we may against the comprehensiveness of this 
formulation of the problem, in the long run we are unable to evade 
it. We must, in other words, use our experiences to build up a 
universal conception of life; we can achieve a universally acceptable 
science of psychotherapeutics on such a basis only. I have been 
working at this problem unremittingly for twenty-four years. I do 
not propose to discuss the results of this work at the present time. 
I shall only give a brief summary of the fundamental problem of 
psychotherapeutics as it presents itself to me from the viewpoint at 
which I have arrived. 


We have decided that disintegration and mechanization are the 
cornerstones in the phenomenology of nervous disorders, and imme- 
diately the question arises: If so, is psychotherapeutics possible 
at all? This disintegration and this mechanization, are they not 
unavoidable consequences of the form in which we are obliged to 
live? Life envisages us as a perpetual succession of incoherent 
experiences and insolvable contradictions; and the unity of which 
men have dreamt in all times under the name of “God” remains 
unseen. And as regards the mental mechanization, it is but the 
reflection in our inner being of the fact of mechanization which we 
observe everywhere in the outside world and on which our whole 
knowledge of this world in the last analysis is based. Man is subject 
to sexuality with the same necessity as the stone is subject to gravi- 
tation. When the forces of the sexual motor get out of gear and 
take to producing obsessions instead of producing new individuals 
for the propagation of the human species—what is to be done? Do 
we not commit ourselves to sheer illusionism in accepting the possi- 
bility of psychical changes that are more than unessential changes 
on the surface? It is only reasonable that the physician, having 
reckoned with somatic phenomena only during his preparatory 
studies, should land in this skepticism. And there is no gainsaying 
the fact that the development of psychotherapeutics so far, and 
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particularly that of psychoanalysis, has in a measure borne him out. 
It has proved impossible theoretically to deal with the fact of 
mechanization and, as I shall presently show, this has proved a 
serious check on the efforts to solve the practical problems. If in our 
heart of hearts we doubt the possibility of bringing about a change, 
our doubts will react on the patient and incidentally will obstruct 
existing chances of improvement. 

But in indulging this skepticism we overlook a very important 
fact. 

Medical science, as we know, is in the last resort based on what 
we call “the healing power of nature.” If a wound, left to itself, 
would remain unchanged and if there were not, inherent in the 
organism, a healing tendency, irrespective of any external measures, 
there would be no medical art at all. If we try to gain a closer 
insight into this “ healing power of nature” we invariably fail. We 
are constrained to accept it as a fact of life immediately given and 
to build on this fact in our work without being able to analyze it. 

And there might exist an analogous spontaneous fact of life in 
all that touches the soul. A priori this seems reasonable: why should 
the soul be less privileged than the body and why should it be sub- 
ject to other laws? If, then, we are able to find this fact, to describe 
it and define the laws according to which it operates we will have 
established a theoretical basis for psychotherapeutics. Furthermore, 
if we gain an unshakable confidence in counting on the fact of a 
thorough psychical recovery as we count on physical recovery, this 
confidence will more than anything else inspire us with hope that at 
length we shall be able to prevail over the practical difficulties in 
the solution of individual problems. 

In order to make it clear that I am not here dealing with theories 
of an imaginary nature but with facts which confront us in the most 
ordinary practice I shall relate an incident from my own practice. 

A man twenty odd years old, who suffered from obsessional symp- 
toms, including height phobia, called on me for treatment. He had 
difficulties in mounting higher than the first floor of a house. It was, 
as I found, a disguise for an extreme desire to “ rise” in life; and he 
was soon cured. Half a year later, however, he came back, com- 
plaining that he was just as bad again. I exclaimed: “ My dear 
man, this is impossible. I have shown you the aberrations to which 
you fell a victim and you were able to rid yourself of the nervous 
symptoms that resulted from them. Clear comprehension of the 
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matter makes you proof against relapse.” He insisted, however, 
that it was as bad with him now as before the treatment. Gradually 
it transpired how the relapse had come about. He had come to read 
a book on determinism and psychic life. From this he had inferred 
that our inner life is equally determined by given causes as the 
dynamic processes in the physical world. It had become clear to 
him that his illness was the necessary consequence of the fact that 
he was constituted as he was constituted. Since all this was inexor- 
ably determined he must remain ill. The recovery resulting from 
this treatment thus was an illusion. A man of his intelligence, how- 
ever, would not suffer himself to be fooled. From a psychoanalytic 
angle the instance is of interest in so far that his faith in his own 
excellency and superiority had received a blow through the treat- 
ment during which he had been compelled to give in to my greater 
insight in these things. Now he revenged himself through the 
relapse; its hidden meaning was to demonstrate that he understood 
the world process better than I did. Fortunately, it did not prove 
difficult to bring him back to reason. 

In this connection the case is interesting from a point of view 
other than the psychoanalytic. The man was torn between two series 
of experiences, both of which seemed equally legitimate and none 
of which could yield to the other: (1) on the one hand the fact of 
mechanization which he had experienced through the mechanization 
of his thinking and emotional faculties along definite tracks; (2) on 
the other hand the fact of healing as he had experienced it during 
the treatment. Determinism is the systematization of the world 
process on the basis of mechanization. In accepting determinism he 
was obliged to drop the fact of healing as an illusion; as a result he 
autosuggested the old symptoms back into being. He desired to be 
restored to health, naturally; but he could not bring himself to drop 
the arduously acquired wisdom of determinism in favor of the fact 
of healing. And there was no way of reconciling these contrasts. 
We see here the difficulties referred to above. A physician unable 
to deal with a situation of this kind and unable to accept from inmost 
conviction the fact of healing, will hardly be able to help a patient 
out of his dilemma. As long as there is in the physician the least 
vestige of doubt as to its being but an illusion, he will consciously or 
unconsciously raise doubts in the patient. And the doubt will have 
the consequences it had in the present instance. 

To begin with we must postulate that the process of mental cure 
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for which we are searching and of whose existence we believe we 
see an evidence in an instance of this kind exists as an unavoidable 
fact. And, furthermore, we must see how this fact fits in with the 
facts of disintegration and mechanization, as these occur in the 
mentality. 

The science of physics, in an attempt to settle contradictions which 
have long seemed insuperable, has lately taken up the theory of 
relativity. Values previously accepted offhand as absolute have been 
divested of their absolute character and declared simply relative. 
Now let us see how it affects our problems if, following the tendency 
of the times, we postulate that the disintegration and the mechaniza- 
tion in the psychic life are mere relative conceptions. That the 
psychical process of healing, if existing at all, moves within relative 
bounds, is so obvious that we need not emphasize it. 

We find, first, that this tallies well with our daily experiences. 
If we watch ourselves we shall find that we are constantly swinging 
between a state of relative spiritual death and one of relative spiritual 
revival. When our strength ebbs after the exertions of the day, we 
are all subjected to a process of dissolution and mechanization—our 
thoughts glide apart and become inclined to circle in paths of their 
own; our principles and views become loosened and we become indif- 
ferent to all things. Especially we become unable to form new com- 
binations of thought or to experience new emotional currents; that 
which meets us glides of its own weight down into mechanical 
channels and we feel as outsiders watching processes of no concern 
to ourselves. It is as if the wheels in the mechanism of the soul 
continued to whirl although the soul is not there. If we try to pull 
ourselves out of this state of dull fatigue, and recover ourselves it 
is as though we encountered a resistance against which no efforts 
avail. When popular consciousness attributes neurasthenia to over- 
work this is due to the fact that the state in which the neurasthenic 
is constantly living resembles that which we all have experienced at 
times of overwork. When we give him the stereotyped advice “ to 
rest” this is due to the fact that we ourselves ever so often have 
known that painful state to disappear during our night’s rest. 

For exactly as the fact of comparatively dying away after the 
day’s work belongs to ordinary human experience, so does a com- 
parative renewal through sleep belong to it. When we awaken our 
disintegrated consciousness is reconstructed; and the creative 
processes which a few hours ago were impossible now work without 
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difficulty. And it is a fact, in some instances, that nothing but rest 
and a large measure of sleep is required to cure cases of slight 
neurasthenia. 

Under the circumstances it is natural that we avail ourselves of 
sleep when in pursuit of the psychosynthetic tendency to self-healing 
whose presence we have postulated and which we must find in order 
to obtain a firm basis for psychotherapeutics. During sleep, as a 
rule, a psychosynthesis actually is brought about which involves a 
spontaneous healing. The value of sleep from a psychical point of 
view lies exactly in the fact that the soul, disrupted and petrified 
through the work of the day, recovers during it its former integrity 
and plasticity. 

I fear that many natural scientists are here ready to raise the 
following objection: “ During sleep the organism is regenerated 
and it regenerates physiologically, and it is this which reacts on the 
mental life. Quite simple.” 

But he who makes this objection commits himself to that mortal 
sin which more than anything else has obstructed the development of 
science. The Greeks, unable to account, by means of its physical 
properties, for the fact that amber attracts objects on being rubbed, 
declared that amber has a soul; they transferred to the psychical 
plane what was physically inexplicable. In so doing they spoiled the 
problem as a whole and blocked the way to the development of the 
science of electricity. He who in an analogous manner transfers a 
phenomenon psychically inexplicable to the physical plane makes 
exactly the same mistake with exactly the same consequences. If we 
accept the objection referred to we remain stuck and we do not get 
anywhere. 

Here we encounter the fact that two phenomenal groups distinct 
in principle—the physical and the psychical regeneration which 
occur simultaneously during sleep—stand in a relation of reciprocity. 
Wherever confronted with a situation of this kind, we should, in so 
far as possible, try to solve the problems arising from each phe- 
nomenal group on the basis of their own conditions. If we do this 
the result is infallibly that the two fields of inquiry have a fecundat- 
ing effect on each other. But the more we confuse them, the more 
they will obstruct each other. To illustrate: There is no doubt that 
certain astronomical phenomena have a direct bearing on human life. 
There exists, ¢.g., a correspondence between the solar spots and a 
series of meteorological phenomena, on the one hand; and, on the 
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other, between these phenomena and rheumatic pains. However, if 
any one should appear in a medical association and defend the so- 
called “astral medicine ” by which all morbid processes are deduced 
from astronomical phenomena, basing his theory on these facts, he 
would not be taken seriously. “Astral medicine” is a reminiscence 
from the time when even the foremost representatives of science 
believed that all vicissitudes of the life of men are told on the firma- 
ment. That this way of putting the problem should have an obstruct- 
ing effect both on the development of a scientific astronomy and on 
the scientific exploration of the conditions of human life, is obvious. 
Although not as obvious, it is equally certain that cerebral anatomy, 
through a similar confusion, long has interfered with the progress of 
psychology ; and vice versa. When, e.g., we dismiss the most subtle 
problems presented by the psychology of sleep with the physiological 
hypothesis that the cerebral cells during sleep withdraw their runners, 
causing cellular interaction to cease, that means the end of all 
inquiry. If we wish to solve these problems we must radically 
emancipate ourselves from all such nonsense and without prejudice 
approach that which happens in the soul during sleep. 

Apart from this theoretical point of view there is a practical 
experience which compels us to deal with the somatic and the psycho- 
logical aspect of sleep as two distinct spheres of inquiry. If the 
feeling of spiritual renewal which we experience on our awaking 
from sleep were no more than the subjective expression of the 
physiological regeneration then the former ought to stand in con- 
stant, direct proportion to the latter. But we all know that this is 
not so. Any number of times patients tell us that, although they 
slept during the night, they are as tired on waking as when going to 
bed. And on the other hand, a brief sleep of but a few minutes may 
leave a strong sensation of renewal. Unless we make up our minds 
to study the subjective, psychological aspect of sleep as a thing by 
itself, we shall always remain perplexed in the face of these seem- 
ingly paradoxical conditions. 

And now we have reached the most contested chapter of psy- 
chology—the interpretation of dreams. For if we wish to investi- 
gate the psychological aspect of sleep there is.no other material to 
study than dreams. 

In regard to dream interpretation psychoanalysis gave with one 
hand but took with the other what it had given. It gave us not only 
insight into the symbolical nature of dreams and an explanation of 
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the manner in which dream pictures are built up mechanically and 
technically, out of experiences of waking life, through a series of 
peculiar psychological processes. It gave us above all a method by 
which to bring the latent content of dreams to light through analysis. 
But for quite definite reasons these gifts, while yielding results in 
one way, also proved misleading. The process by which dreams are 
formed was bound up with the known wish theory under which every 
dream is a disguise of a repressed wish, in ninety-nine cases out of 
a hundred of a sexual or a criminal tendency. If from the outset 
the conception of the formation of symbols had been subjected to a 
rigorous inquiry, this error would have become apparent at once. 
But the great blunder consisted in the failure to do so and in the 
fact that this cardinal point was left in the dark. 

What, then, does one mean by symbol-formation? 

Any artist or poet can supply the answer out of his own experi- 
ences. He can tell us how irreconcilable contrasts awakened in his 
soul, driving him to search hither and thither and tearing him asunder 
in disharmony. In order not to get wrecked he was forced to pro- 
ductivity. While he wrestled with his material there were moments 
when this seemed to assume life, when contradictions solved them- 
selves and when he was able to breathe again in a feeling of inner 
deliverance. There took place a psychosynthesis in the proper sense 
of the word—not a mechanical screwing together of contrasts into 
an appearance of unity; but a dissolution of contrasts into a new 
vital factor. This factor is the creation resulting from the inspira- 
tion. This is the unifying symbol, this the leap of life’s material 
that is full of contrasts, from allness to oneness. For, be it noted, 
the work gains the approbation neither of the artist himself nor of 
others unless his personality as a whole lies contained in it. The 
great sense of relief which the work conveys is just the adequate 
emotional expression for this revival of the personality when unified 
and conscious of its own plasticity. 

And therewith symbol-formation is defined at once as: the con- 
version of allness into oneness. It is in symbol-formation we must 
seek the way indicated by nature for attaining a psychosynthesis and 
consequent psychic recovery. The formation of symbols is in the 
psychical field what the “ healing power of nature” is in the phys- 
ical—the immediately given, unanalyzable vital fact on the foundation 
of which we have to build the art of healing. 
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It is this symbol-formation and this mental self-healing which we 
constantly experience in the dream process during sleep. The feeling 
of spiritual relief we are aware of on waking is quite analogous 
with the feeling of liberation the artist gets through his creations. 
“In our dreams we are all poets,” is a common saying. And this is 
literally true. The distinction between people in general and the 
poet, in this respect, lies in the fact that the process of symbol- 
formation which, in the case of the ordinary man, occurs only during 
the night follows the poet into his waking consciousness. Ordinary 
people are, on waking, diverted from this process by the day’s occu- 
pations which require the mobilization of other possibilities of the 
consciousness, especially that of intellectual calculation and reflection. 

I have developed this dream theory in a previous paper and there- 
fore shall not enter any further upon it here. There is one point, 
however, that has a decisive bearing on the present subject which I 
must consider here. 

The main reason why psychoanalysis has come to a deadlock in 
the attempt to attain a universal theoretical and practical foundation 
for psychotherapeutics, to my view, lies in the fact that it has over- 
looked what I should like to call the dynamic aspect of the process 
of symbol-formation. To the psychoanalyst the dream represents 
an inner condition; acts, as it were, as the illustration by means of 
pictures in which the patient reveals himself. The biological pur- 
pose of the dream is to protect sleep by switching off the attention 
from things threatening to disturb it. It never even occurs to 
psychoanalysts that this process by which the dream is formed might 
itself be an act of a productive nature and play a constructive part 
in the building up of the personality; that it might be a step in the 
direction of that psychosynthesis toward which all our strivings 
for harmony and efficiency are tending. 

If the artist’s experiences had been taken into consideration in 
this connection, one would have been set right from the outset on 
this point also. For every artist knows that the birth of his work is 
not a representation of something that has happened in his soul, but 
that it is the act itself by means of which all that is of essential sig- 
nificance for him happens. Before the birth of the work there are 
chances of life; but these chances become actualities and realities 
only as an effect of this event. Each one of his productions, by 
coming into being, becomes a force that lifts him higher up towards 
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something he must reach; and it is through this gradual elevation 
that his personality matures, assumes form; grows in assurance and 
in vital power. Briefly: it is healed. 

This point being the most important in the progress from psycho- 
analysis to psychosynthesis I must illustrate with an instance from 
my practice. 

A married woman, thirty-odd years old, had the following dream: 
She discovered that a stone had dropped out of her ring. 

In common speech we use the figure: “a stone falls from my 
heart.” When the same situation is translated into a dream the 
dreamer sees the image of a falling stone. In this case the patient 
discovered that the stone had dropped from her. The dream, conse- 
sequently, stands for an inner process of liberation. To ascertain what 
this liberation refers to we ask: what is the symbolic meaning of the 
object from which the stone had dropped? The ring, as we know, 
has a universal symbolic meaning and on that ground is used as a 
symbol of faithfulness at the marriage act. I dare say, however, 
that there is hardly anybody who bears a ring without attaching to 
it a personal symbolical meaning. This meaning is often of so 
intimate a character that it is known to only one. The ring here 
mentioned was given to the patient by her mother-in-law on the first 
publishing of the banns. It was accompanied by a letter in which 
the mother-in-law impressed upon the patient the serious significance 
of the day; the ring had gone from mother to daughter-in-law for 
several generations and it devolved upon her to prove a worthy 
heiress of the high standard set by the former owners. The patient, 
on reading this letter, felt an overwhelming burden of responsibility 
placed upon her. This burden weighed on her like a heavy stone, all 
the more so since she had envisaged her marriage with great anxiety, 
a long series of gloomy experiences during her youth having inspired 
her with a dread of this institution. When but thirteen years old 
she had been her mother’s confidante and shared her cares and suffer- 
ings during a trying period of pregnancy; and she had been shaken 
in the depth of her soul by a confinement which almost cost the 
mother’s life. It was only a strong feeling for the man in question 
which had induced her to change her decision never to marry. 
During the first years of married life she had many experiences which 
in no wise were apt to cure the matrimonial dread-complex. She 
had, e.g., had miscarriages which had necessitated extensive painful 
examinations; and the entire erotic life had become one big wound 
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in her soul. Having, moreover, a warm temperament and being 
deeply attached to her husband, she had come into a conflict which 
kept her in a constant tension of anxiety. When at last there was a 
third (or perhaps fourth) miscarriage without there having been 
discovered the least physical cause for it, her physician began to 
suspect that the trouble might be of a nervous nature and therefore 
sent her to me for examination and treatment. I had been treating 
her for about two weeks when the dream occurred and in the mean- 
time I had unraveled the tangle in which her soul was caught, 
enabling her to gain an ever clearer and brighter view of life. 

In passing I wish to call attention to the synthetical character of 
the dream symbol which I have previously emphasized. This case 
illustrates it. In relating as briefly as possible the content of this 
seemingly meaningless dream figure, I have not only shown the 
history of the patient’s illness; behind it we have glimpsed the out- 
lines of the history of her life which forms its background. With 
the dream as a starting point I could go on and on, unfolding more 
and more—and in so doing I would always be able to demonstrate 
the necessary connection between the starting point and the con- 
clusions I have come to. Not only the story of the disease, but also 
the life story lies contained in the dream picture; not summed up 
as in a book, but enfolded as the plant in the seed. In other words, 
the dream picture is a psychosynthesis in the proper sense of the 
word. 

But it is not the synthetic aspect as such which is the only one 
of concern here. I chose the instance with a view to setting forward 
the following facts: the treatment had brought order, clearness and 
survey into the life of the patient and had dissolved a number of 
dread and anxiety complexes into their elements of formation. For 
all that, however, it had but furnished the patient with the possibility 
of getting over the inner rupture and its hardening into obsessional 
thoughts and apprehensions. Matrimony, in spite of all, weighed on 
her like a stone. To advance from this stage to actual healing, to 
the removal of the stone, by means of intellectual clarification, is 
impossible. For such an advance involves a spontaneous act of life, 
of a nature quite different from that of an intellectual process. It 
is this act which is performed during sleep; and in the moment it 
takes place the dream picture comes forth as a witness of the act. 
In this process sleep is playing the same role as inspiration plays for 
the creating artist. I would even go so far as to say that sleep and 
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inspiration are but different names for the process which must take 
place in the consciousness in order that the productivity by means of 
which symbols are formed be brought into action—in order that a 
vital possibility become a vital reality. 

I need not add that the patient woke from this dream with a 
strong sense of liberation and that shortly afterwards she gave up 
the treatment with a fuller sense of harmony and poise than she 
had had before. 

This view of the matter sheds light on the paradoxical lack of 
relation between somatic sleep and the subsequent psychical feeling 
of renewal to which I have previously referred. It is obvious that 
the latter must increase the more in strength the more completely 
the process of symbolization succeeds in its creative effort during 
sleep. But the question of its succeeding or failing in the endeavor 
to attain essential psychosynthetic results depends on a number of 
factors other than sleep as such. It is quite out of the question that 
the dream about the stone which fell from the ring could have been 
formed suddenly and spontaneously in the state the patient was in 
before the treatment. In order to reach this turning point the patient 
had to pass through a long process of clarification under the guid- 
ance of psychoanalysis. This process being finished the dream might 
just as well have come during a nap of five minutes as during a 
whole night’s sleep; and in this way, a five minutes nap might under 
these circumstances have produced a sense of delivery of inordinate 
strength. When the neurasthenic wakes without a sense of liberation 
this is due to the fact that the psychosynthetic efforts during sleep 
have led only to ineffectual results. 

Summing up I would say this: “The healing power of nature 
on the psychical plane,” thus far only postulated, exists in all of us 
as an innate tendency to psychosynthesis. Spiritual health depends 
essentially on the degree in which this tendency is present; the 
highest degree being found in the artist’s productivity. This tend- 
ency manifests itself in symbols. It is therefore by studying symbols 
we can follow its activity. The psychical regeneration which we 
normally experience as an effect of sleep is the immediate result of 
this activity. When our inward disintegration and mechanization 
have reached beyond a certain limit through lack of proportion 
between the conflicts confronting us and the psychosynthetic tend- 
ency within us we become subject to nervous derangements. These 
present themselves either directly as psychic phenomena of disease 


4 
{ 


FROM PSYCHOANALYSIS TO PSYCHOSYNTHESIS 377 


or in a converted form as functional neuroses. Here science sets in, 
having for its task the removal of obstacles for the functioning of 
the psychosynthetic tendency. In so far as it succeeds the split and 
rigid self becomes a harmonious, plastic and adaptable consciousness. 
The morbid symptoms fall away of themselves. For all their variety 
they are but different manifestations of one and the same derange- 
ment of the psyche. It is this view of psychotherapeutics I have 
called psychosynthesis. 

If I were to put the psychosynthetic principle in the simplest 
words possible from a practical point of view, I would say: It is 
a matter of helping the patient, by every means available, to the 
highest degree of self-deliverance of which he is capable. Many will 
be sure to object that this is what medical science has been striving 
for all along in dealing with nervous disease. Psychosynthesis is 
nothing novel—it is but a fussy name for a very simple thing. 

This objection is in a measure warranted. All good medical work 
has always aimed at psychosynthesis—the difference being only that 
in the one case it takes its aim at random and reaches it only by 
chance, while in the other it uses the apparatus of science and the 
goal is reached, if reachable at all, in the present stage of scientific 
progress. 

One of the advantages of this view lies in the fact that it offers a 
simple explanation of the successful efforts made by psycho- 
therapeutics in the most different ways which one has often been at 
a loss to explain. As regards the rational tendency, for instance, it 
is clear that the elucidation and ordering of the material of the 
patient’s life is a good thing and in a measure necessary to prepare 
the way to symbol-formation. It is just as clear as the fact that an 
artist reaches the goal easier if he learns to survey and master the 
material to be used in his work than if he suffers it to rush over him 
in a chaotic jumble. The strong authoritative direction of psychic 
processes at which suggestive treatment aims has a value in so far 
as it leads the psychosynthetic tendency; and this the more, the more 
the physician understands the patient. This at least explains the 
astounding results individual hypnotizers have attained, inexplicable 
alike by means of suggestive psychology and by means of the 
hypothesis of a more or less mystical effect of hypnotism. The truth 
is simple that the hypnosis, in improving the quality as well as the 
quantity of sleep, has an immediate favorable effect on the working 
of the psychosynthetic tendency. In favorable cases the hypnosis 


378 POUL BJERRE 


will act as a genial inspiration causing the symbol to burst into being 
suddenly and explosively with a radically renewing effect, much as 
when a poet in a fortunate moment gains a full and firm hold on a 
work for which he has been groping for years. Incidentally this 
symbol-formation may produce a psychical revulsion whereby a 
symbol of disease is at one stroke replaced by a symbol of health. 

With reference, finally, to psychoanalysis, there is no need for 
me to enter upon that subject. It goes without saying that the 
breaking up of inveterate complexes which it leads to may often be 
required to liberate the contents of the mind and put them at the 
disposal of the psychosynthetic tendency for the formation of an 
efficient personality. 

He who masters all the resources of psychotherapeutics is likely 
to reach the goal more frequently and quickly than he who works at 
random with the aid of his general personal experiences. Apart 
from this, there is a very important reason why we should work in 
this field as consciously, deliberately and scientifically as in any other 
fields. If, during a period of recovery, we leave the psychosynthetic 
tendency to itself without watching the operation of the process of 
symbolization, it may easily go astray. Instead of building up some- 
thing real to live on, it will build up some fancy or other. It is very 
possible that this fancy may help the patient out of his momentary 
difficulties and the symptoms will disappear. What is then put down 
as a recovery, however, is at bottom but the transition of the disease 
from a manifest form to a less manifest one. The adaptation to 
reality which we must achieve before we may truly say that the 
patient is cured, is in that case but a nominal one. 

Through a peculiar coincidence my attention was attracted to 
this fact in the first patient I ever had and it has ever since for me 
been one of the central problems of psychotherapeutics. Upon ar- 
riving at the hospital where I was to be on duty as a physician for 
the first time, my first patient was a hideous-looking peasant girl 
suffering from paralysis of the legs. I prescribed massage and 
electricity. After a week the girl left bed and to everybody’s sur- 
prise walked about without inconvenience; and after another few 
days she was discharged from the hospital as cured. That the credit 
for this sudden recovery was due to the massage and the electrical 
treatment no one believed; but there was no other way of accounting 
for it. If any one had told me that I had played a part in this 
miracle I would have laughed at the absurdity. After a time I re- 
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ceived a letter from the girl in which she told me that she was a 
“believer.” She had understood me also to “ believe,’ having been 
told that I studied medicine with the object of becoming a medical 
missionary. It had touched her heart deeply to be treated by so 
noble a doctor, etc. This letter threw light on the matter. The 
paralysis was but a conversion symbol for an inhibition in her life due 
to discovering the unbelief and wickedness of mankind. Her unat- 
tractive looks prevented erotic opportunities from offering her a 
brighter view of life. Hence she remained in bed. But when she 
found that there were men so noble as to be willing to sacrifice them- 
selves for the conversion of the Hottentots, life acquired new value. 
She also would become a worker in the Lord’s vineyard. But in 
order to go with me to the poor heathen, as, it appeared, she had 
been planning, she must be able to walk. The recovery was as simple 
and self-evident a symbol of her new condition as the inhibition had 
been a symbol of her former view of life. The whole thing, however, 
being based on a fantasy sooner or later bound to be disclosed as such, 
the patient, in spite of her recovery, was not much better off than 
before. 

What is needed first of all is: adaptation to reality—difficult for 
all, and especially difficult for the sick. We need psychoanalysis as 
the only possible instrument enabling us to understand the desperate 
efforts of the sufferer to escape reality and to take refuge in disease 
by all available means. But we must not stop there. If we mean to 
progress from science to art, we must take the step from psycho- 
analysis to psychosynthesis. For the medical art will always remain 
an art. 
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FUNDAMENTAL PERSONALITY TRENDS IN 
TUBERCULOUS WOMEN 


A thesis presented to the Graduate Department of George 
Washington University in partial satisfaction of the 
requirements for the degree of Doctor of Philosophy 


AnITA Mary M.D. 


Much has been written on the psychology of the tuberculous and 
the mental reactions in the tuberculous, with the result that a great 
many conflicting and diversified opinions have been formulated. 
Therefore, it was decided to undertake a piece of scientifically 
planned and carefully systematized work, the object of which was to 
determine if there were any common personality factors, and, if so, 
if these were in any way related to the physical features observed in 
women suffering with pulmonary tuberculosis. 

The patients studied were thirty in number. They were, with 
the exception of four, cases seen in hospitals ; eleven were in a private 
institution; ten were in a district hospital and five were patients in 
a psychopathic institution. Of the last five, two were psychotic at 
one time, and three had been finally diagnosed psychoneurotics. The 
other twenty-five had all made good adjustments in the world and 
were considered by the people in their environment as normal. 

They represented varied conditions of life. Some were of good 
family, very well educated and wealthy; others had a good education. 
but were poor; still others were poor with only a small amount of 
education. Some had had to work hard and had achieved financial 
independence; others had done absolutely nothing. 

Furthermore, of the thirty, two were Latins, one a Celt, one a 
Scandinavian, and one a Negro. Eleven were from the Eastern part 
of the United States; three from the Northern part; three from the 
West; six from the South, and three from the Middle West. 

Showing a variation also was the type of occupation of those who 
worked. Two were government employees; three were stenog- 
raphers; one was a clerk in a store; one a clerk in a bank; one a 
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writer ; two were musicians; two were hotel maids; two were trained 
nurses and one a seamstress. 

Other differences were observed in the social status and the ages. 
Sixteen were married, fourteen single. Of the sixteen married, 
two were widows, one was divorced, and five had obtained separations 
from their husbands. The ages ranged from four to sixty, with the 
following distribution: one was below five; one just below twenty; 
three between twenty and twenty-five; eight between twenty-five and 
thirty ; six between thirty and thirty-five ; one between thirty-five and 
forty; four between forty-five and fifty; five between fifty and 
fifty-five; one over fifty-five. 

With all of these manifest differences the patients had one attri- 
bute in common necessary to the study, and that was a sufficient 
amount of intelligence to enable them to codperate satisfactorily in the 
investigation. 

In order to make studies that would be as much alike as possible 
in each case, a personality outline was devised which, when followed 
painstakingly, would give a pretty definite idea of what the patients’ 
reactions had been since early childhood. Much help was derived 
from a study of Hoch and Amsden’s work and also of Singer’s, and 
after taking some of the characteristics of each and adding other 
features considered important, the following outline was evolved: 


OUTLINE FOR STUDYING PERSONALITY TRENDS IN CHRONIC 
OrGANIC DISEASES 
I. Family History 
A. Paternal 
B. Maternal 
C. Siblings 


II. General Medical History (chronological) 


III. Detailed Medical History 


A. Respiratory system G. Extremities 

B. Circulatory system H. Skin and appendages 
C. Alimentary system I. Special senses 

D. Glandular system J. Metabolism 

E. Genito-urinary system K. Accidents 

F, L. 


Neurological system Exposure to infection 
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IV. Detailed Psychological History 


A. Energy 

. Inertia 

. Initiative 

. Ambition 

. Fatigability 
Recuperative powers 
. Aggressiveness 


AM pwh 


B. Mood 

Happy 

Sad 

Colorless 

Oscillating 

Memory impairment 
Confabulation 


Hh 


C. Instincts 
1. Anger 
2. Fear 
3. Sex 


D. Senses (disturbances of) 
1, Visual 
2. Auditory 
3. Olfactory 


E. Intellect 
1. Schooling 
2. Reading 
3. Other studies 


F. Environment 

1. Molding influences 
a. Sympathy 
b. Encouragement 
c. Stimulation 

2. Changes 
a. Loss of members 
b. Additions 


c. Geographic changes 


on 


Decision 
Indecision 


. Humility 
. Clouding 
. Sense falsification 


Circumstantiality 


. Perseveration 
. Monotony 

. Flight 

. Retardation 


. Gustatory 
. Tactile 


d. Opposition 
. Lack of interest 
. Lack of appreciation 


e 
f 


d 


. Financial changes 
. Emancipation 
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G. Adjustments 


1. Playworld 
a. Of childhood 


2. Helpful 
a. Social 
b. Practical 
c. Artistic 
d. Hobbies 


3. Converted 

a. Irritability 

b. Overscrupulous- 
ness 

c. Explosive affects 

d. Primary auto- 
erotism 

e. Converted sex 
trends 

f. Hypochondria 


4. Morbid 

. Bashfulness 

. Sensitiveness 

. Day dreaming 

. Superstitions 

. Mannerisms 

. Drug addiction 

. Secretiveness 

. Criminal trends 

Ideas of refer- 
ence 

j. Hallucinations 


o 


Regressive trends 


Frights 


ONS 


b. Of later life 


e. Educational 
f. Religious 
g. Sports 


g. Suspiciousness 
h. Apprehensiveness 
i. Anxiety 

j. Obsessions 

k. Compulsions 

1. Suggestibility 

m. Restlessness 

n. Sullenness 

o. Sarcasm 


k. Paranoid trends 

1. Hebephrenic trends 
m. Feeling of influence 
n. Phantasies 

o. Loss of interest 

p. Apathy 

q. Illicit sex experiences 
r. Suicidal trends 

s. Homicidal trends 

t. Vindictive trends 


H. Special features determining and indicating conflicts 
. Hindrance to self-expression 


Evidence of dissociative trends 
Injuries to self-esteem 
. Resentment toward family 


Emotional reactions toward people 
a. Of the same sex 


b. Of the opposite sex 
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V. Postural Difficulties 
VI. Respiratory Behavior 
VII, Physical and Laboratory Findings 


A. Summary of physical 
B. X-ray reports 
C. Laboratory reports 
D. Symptoms 
1. Due to toxemia 
2. Due to reflex cause 
3. Due to tuberculosis per se 


E. Stigmata of degeneration 
F. Diagnosis, progress and prognosis of the disease 


Nothing special need be said about the outline, but a few points 
may be worth discussing. Under Detailed Medical History, Special 
Senses, the physical disturbances occurring in any of them are dis- 
cussed; under Detailed Psychological History, Special Senses, the 
physical abnormalities are noted. Under Instincts, Sex, I have 
charted the age at which the patient has definitely been informed or 
has found out what the relationship and differences between the sexes 
are—the subject is so large that no further charting can be done. 
Sex life in marriage and illicit relations are tabulated as such. 

I have paid very particular attention to the environmental factors, 
as it is under this heading that I have discovered some of the most 
far-reaching sources of conflict. Of equal importance are hindrances 
to self-expression and injuries to self-esteem, in determining conflicts. 

VI, Respiratory Behavior, was added only for the study of tuber- 
culosis ; it could be omitted if the outline should be used for any other 
disease. Under this heading such respiratory activities as whistling, 
singing, screaming, crying, sobbing, coughing, holding the breath, 
hiccoughing, groaning, paroxysmal laughing, sneezing and blowing 
the nose often, were taken up. 

Under VII, Physical and Laboratory Findings, a brief summary 
of the physical examination was noted; X-ray and laboratory reports 
were recorded; symptoms of the disease tabulated according to the 
form used by Pottenger ; stigmata of degeneration carefully observed 
and the diagnosis, progress and prognosis of the disease obtained 
from the patient’s physician. 
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This outline was followed in the same order in each of the cases 
studied and every incident and trend in the patient’s life was taken 
down in the year of the patient’s age during which it occurred, or for 
the period during which it was present. These results were first 
recorded in a notebook, and, at the end of the study of each patient, 
the findings were tabulated, the number of years of the patient’s age 
being along the abscissa, the personality trends along the ordinate. 

The charts differ a little from the outlines in that some of the 
features of the latter can not be charted (for instance, neither the 
playworld nor the respiratory behavior); and a group of physical 
features is added at the end, so that by glancing at a finished chart 
one can see what physical and mental characteristics have been present 
at any given year of the patient’s life. I can not stress too strongly 
the value of getting all information in terms of the patient’s age, for 
it is only by this means that a reliable chart can be made and an 
accurate correlation of physical and psychical reactions be obtained. 

It was first thought that the work could be done without the aid 
of psychoanalysis, but it was soon found that it would be necessary 
to explore the unconscious for many of the traits; so enough analysis 
was done to work out the details of the outline, and in doing this an 
enormous amount of valuable material was obtained. 

About two thousand hours experimental work was done, the 
analysis in some cases requiring quite a long time. I must emphasize 
the fact that merely asking the patient about the characteristics in 
the outline would be of no value whatever, for it was often only after 
weeks of hard work that it would be possible to say definitely that a 
given trend was present. One of the chart sheets and a small part 
of the material of each of two cases will be presented to show how 
the investigation was conducted. 


Case No. 3 
I, Family History 


A. Paternal 
1. Grandfather, died after eighty. Was healthy. 
2. Grandmother, died at age of one hundred and one. Had 
twenty children. 
3. Father, died as result of wound received in Civil War. 
Patient was two years old. 
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B. Maternal 
1. Grandfather, died of old age. 
2. Grandmother, died at sixty-two, of typhoid fever. 
3. Mother, died at age of seventy-five. Had senile psychosis. 


C. Siblings 
1. Sister, died at age of twenty-one, during childbirth, when 
patient was eighteen. 
2. Brother, age sixty-two, is in fairly good health. 
3. Patient, age sixty, has active tuberculosis. 
4, Sister, age fifty-eight, in good health. 


II, General Medical History 

Patient was born in the southeastern part of the United States, 
the third in a fraternity of four. Birth normal; was breast-fed; 
weaned at two years. Began to walk and talk early. Had diphtheria 
at four, after which she had frequent sore throats, quinsy and 
“hoarse colds.” Whooping cough at nine. Began menstruating at 
fourteen; knew nothing about it and bathed in ice water to stop the 
bleeding. Did not menstruate again until sixteen. Began to have 
fainting spells at this time. Married at eighteen and had her first 
baby at nineteen. Very difficult delivery—had lacerations and no 
repair. Second baby at twenty-one. At twenty-three had severe 
attack of pneumonia before her third baby was born. At twenty-five 
had her fourth baby, after which she had profuse hemorrhages for 
some time. At twenty-six she had a fifth child. This was a difficult 
delivery, being a foot presentation. At twenty-eight had sixth 
child. During this pregnancy she had chickenpox. At twenty-nine 
had her seventh and last child. She nursed all of her children; in 
fact one of the older boys insisted on nursing to some extent until he 
was six years old. At twenty-seven the doctor told her she had 
tuberculosis. At fifty-two menopause began. Patient had severe 
depression lasting three years, from which she recovered gradually. 


III. Detailed Medical History 
A. Respiratory system 
1. Diphtheria at four, followed by quinsy. 
2. Sore throats and hoarse colds coming at frequent 
intervals. 
3. Whooping cough at nine. 
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“Croup” frequently and severely. 

Pneumonia at twenty-three. 

Physician told her she had tuberculosis at twenty-nine. 

Influenza at fifty-five. 

Pneumonia at fifty-seven. 

Entered hospital for tuberculosis at fifty-eight. Has 
had one very bad attack of influenza since. 


B. Circulatory system 
Patient has always bled easily. Has had severe uterine 
hemorrhages. Has had vasomotor disturbances since 
twenty-two. 
C. Alimentary system 
Teeth artificial. No appetite for years. No disturbance 
of bowels. 
D. Glandular system 
Patient has had “ waxen kernels” in cervical region ever 
since she was four years old. Had mumps, complicated 
with ovaritis, at thirty-seven. No other disturbance. 


” 


E. Genito-urinary system 
Menstruation established at fourteen. After menstruating 
once there was cessation of the menstrual function 
until sixteen. Badly lacerated with first childbirth. 
Retention of urine for several days at twenty-five. 
Severe cystitis at twenty-six followed by passing of 
“gravel.” Ovaritis at thirty-seven. Left ovary has 
been painful ever since. 
F. Neurological system 
Patient has had “ fainting spells” ever since she first began 
menstruating; they last just for a moment to a few 
minutes and may come on at any time or any place. 
G. Extremities 
Patient had rheumatism affecting her lower limbs when she 
was fifty-nine. 


H. Skin and appendages 


1. No skin abnormalities at any time. 

2. Nails are slightly curved. 

3. Sweat glands are very active and always have been so. 

4. Hair gray, long and abundant. At fifty-five fell out in 
great quantities and began to turn gray. 
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I. Special senses 


1. Visual—Patient was very near-sighted when younger 
(one to thirty). Never wore glasses to correct diffi- 
culty. Now looks at objects and sees them three times 
the normal size. ; 

2. Auditory—Roaring in ears from fifty to fifty-five. 

3. Olfactory—Sense of smell diminished. 

4. Gustatory—Sense of taste not very keen. 

5. Tactile—Normal. 


J. Metabolism 
a When patient was forty-six, lost 10 pounds in about a 
month. When forty-seven began to lose weight and 
ay lost 100 pounds in two years’ time. 
K. Accidents 


Patient had no serious accidents at all, and only one minor 
injury at ten. 


L. Exposure to infection 
The nurse who took care of them had “ scrofula of the 
throat”; patient remembers she coughed a great deal. 
The nurse had the full care of the patient until she was 
four years old. 


IV. Detailed Psychological History 


A. Energy 


Between seven and eight the patient had to make a desperate 
effort to get herself to study—strong feeling of inertia. 

Has always had a great deal of initiative. 

Her ambition has always been in excess of her physical 
ability; has been very ambitious ever since a small 
child. Fatigability first noticed at nineteen; would get 
tired so very easily and so often. Would wake up 
tired in the morning. 

Recuperative powers were good to nineteen—after that she 
noticed she couldn’t get over her tired spells readily. 

Patient was always aggressive up to fifty and has been 
always decided. 

There was a distinct period of humility just before fourteen. 

There has been some sense falsification, ever since fifty-two. 
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B. Mood 

From two to eighteen mood was distinctly one of ups and 
downs. From eighteen to twenty-nine it was chiefly 
sad. From twenty-nine to fifty, oscillating, and from 
fifty to sixty, sad for the most part. During the periods 
of oscillation there would be light hypomanic phases, 
alternating with depressions. From fifty-two to fifty- 
five there was great retardation. 

As a child had a splendid memory, could learn easily, recall 
readily and concentrate without difficulty. Never for- 
got names or dates as a child. At fifteen or sixteen 
found she wasn’t memorizing. After marriage began 
to lose memory for names, and dates, too. Memory in 
general has been bad since the flu. 

Circumstantiality present since twenty-six. 

Has noticed perseveration since eighteen. 


C. Instincts 


Patient got angry to some extent up to sixteen—after that 


didn’t get angry easily except at injustice of any sort. 

Fears—Afraid of colored people since she was small, and 
of intoxicated people. Afraid of storms since age of 
four, when she was stunned by lightning. High places 
frighten her, because she knows if she gets on a high 
place she will throw herself over. 

Sex—Was eight or nine when she first had any knowledge 
of difference. A small boy instructed her in anatomical 
difference. When married, knew nothing about marital 
relations and this knowledge came as very much of a 
shock. Husband was very inconsiderate and abused 
her even during her pregnancies. 


D. Special senses 

Visual—Has noticed colored specks in front of her eyes 
since twenty-three. Has good color sense and discrim- 
ination. From fifty-two to fifty-five had hallucina- 
tions—saw animals with people’s heads. 

Auditory—Hallucinations from fifty-two to fifty-five, of 
an accusatory nature. 

Nothing in the olfactory and gustatory faculties except 
impaired keenness. 

Tactile normal. 
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E. Intellect 
Patient’s schooling began at four at home with a governess. 


Was fifteen when she stopped. Had about the equiva- 
lent of the grades and part of high school. Loved 
English and geography. Got on well in all her studies. 


Patient read a great deal, especially English and Scotch 


history. Loved all good poetry. Books that she 
especially liked she read over and over. 


Patient studied music for a few years before marriage but 


afterwards she had no time to continue it. 


F, Environment 
1. Patient received a certain amount of encouragement and 


interest up to her marriage, although her mother 
opposed a great many of her dearest wishes. After 
marriage and until thirty she received no encourage- 
ment and no appreciation. Her husband was a brute 
and her children too young to sympathize. From 
thirty-five to forty-five children offered a great deal of 
sympathy and encouragement, but as they married and 
had families of their own they neglected her. From 
fifty-five to sixty she has had absolutely no one in her 
family to take any interest in her. 


. Changes—(a) Losses—Occurred at two, eighteen, 


twenty-three, twenty-nine, forty-two and forty-six. 
The loss at forty-six was a great sorrow, as her two 
favorite sons died within a month of each other of 
pneumonia. 

(b) Additions—Came at two, eighteen, nineteen, twenty- 
one, twenty-three, -twenty-five, twenty-six, twenty- 
eight, twenty-nine and thirty-seven (mother came to 
live with her—was psychotic for several years). 

There have never been any geographic changes to amount 
to anything. The only climatic change was at fifty. 

Financially, the patient was comfortable until eighteen. 
From eighteen to thirty frequently in want. From 
thirty-five to forty-five had very comfortable life, but 
after that was often in need. 

Emancipation came at twenty-nine after husband’s 
death. 
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G. Adjustments 
1, Playworld 

The patient lived on a country estate as a child and had 
not so many playmates. However, she was always 
interested in her companions and liked both boys and 
girls. Played with the animals, rode horseback, took 
part in church plays, skated, coasted, in fact, took 
part in any kind of amusement that came along. 

As she grew up, in the three years before her marriage, 
she was fond of all kinds of social activities; loved 
parties and dances, enjoyed entertaining and being 
entertained. 


2. Helpful 

Social activities were interesting and varied from eight 
to eighteen. After that they stopped altogether. 

Practical interests have occupied patient’s time from 
eighteen to fifty-two. 

There was no artistic sublimation at any time; there 
were no hobbies. Educational adjustment occurred 
between the ages of four and fifteen. 

Patient got practically no help from religion and took 
little active part in sports after her marriage. 


3. Converted 


Patient says she became very irritable after her mar- 
riage, though she recalls no period of irritability 
before eighteen. Began being overscrupulous from 
nineteen on. 

As a child would have distinct temper outbreaks, but 
learned to control these about fourteen. 

Autoerotic trends were present until five; distinct 
masochism with submerged sadism present from six 
to sixty. No hypochondria. 

Apprehensiveness present ever since marriage; anxiety 
from forty-eight to fifty and from fifty-five to sixty. 

Minor obsessions were present up to eighteen. Patient 
has always had slight compulsions ever since the age 
of five. Patient has always been suggestible to some 
extent since the age of five. Chief period of rest- 
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lessness came at about thirty-five and has been 
7 decidedly noticeable since the age of forty-six. 
2 Patient has always been sarcastic since the age of six. 


4. Morbid 

Patient never remembers having been bashful. Has 

always been extremely sensitive—for the most part 
F hypersensitive, but has always covered it so that no 
a one suspected it. 
i Has indulged in day dreaming since the age of six. 
Has had practically no superstitions. 
Has had no mannerisms. 
Patient has taken very little medicine of any sort, but 
. has indulged in coffee rather excessively since the age 
of sixteen. 

No secretiveness noticed. On the contrary, the patient 

has always been very frank. 

Patient had hallucinations from fifty-two to fifty-five. 

There is nothing to indicate any paranoid make-up; 
the patient has very little hatred in her. 

Patient has had rather rich phantasy life. 

Loss of interest began to be noticed about the first 
a4 year after marriage and was marked until twenty- 
nine. After this she was again keenly interested 

until forty-six. From forty-six up to the present time 
there has been considerable indifference and loss of 
interest. 

Suicidal trends present in the unconscious before mar- 
: riage, but have been consciously recognized ever since 
marriage. 


H. Special features determining and indicating conflicts 
1. Hindrance to self-expression 
As a child the patient’s one wish was to become an 
actress and has always persisted since, though it 
was never gratified, as her family considered the 
theatre sinful. Before her marriage she always had 
to wear clothing selected for her, generally her sis- 
ter’s discarded clothing. She was never allowed to 
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read the newspapers and was never permitted to do 
anything on Sundays except go to church. Her self- 
expression was cramped in every possible way since 
patient can remember at age of five. 
2. Regressive Trends 
Regressive trends have been present since the age of 
five. 
3. Evidence of dissociation trends 
Noticed slightly in childhood, but especially after mar- 
riage, and more marked from forty-six on. Auto- 
matic activity present now. 


4. Injuries to self-esteem 
Injuries to self-esteem have been numerous and serious, 
beginning at the age of five; the chief offenders who 
caused her humiliation were her mother, her older 
sister, her husband and one son-in-law. 


5. Family conflicts 
Patient has deep resentment toward the members of 
her family, justly, due to the inconsiderate way in 
which they have treated her. There has been some 
confliet ever since she was five years old, though she 
has never discussed it with any one. 


6. Frights 
Patient has had several severe frights, the first one at 
nine, the second at twelve, and the third at nineteen. 


7. Emotional interests in people 
Patient was fond of both boys and girls when she was 
young and got on well with both. She had numerous 
young men attentive to her, but she had no senti- 
mental regard for them. After her very unhappy 
marriage she had a great aversion for men and has 
preferred the society of women. 


V. Respiratory Behavior 
Patient has always cried very easily. Loved to whistle and sing. 
Enjoyed screaming when she was little. Always had a great 
desire to declaim. Has had spasmodic respiratory disorder 
in the form of asthma for the past 14 years. 
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VII, Physical and Laboratory Findings 

Summary of physical 
Patient adult white female weighing 150 pounds, and 5 feet 
6 inches tall. Appears well nourished. Deflected nasal 
septum and facial asymmetry. Hair abundant, and gray. 
Blood pressure : systolic, 130, diastolic, 75. Heart normal 
in rate and rhythm. Lungs show pathological involve- 
ment, chiefly in right upper lobe, where there is impaired 
resonance with fine rales, and many wheezing rales. 
There is pain and tenderness over the bladder area and 

in the ovaries. 


X-ray findings 
The plate shows moderately advanced pulmonary tubercu- 
losis. tiere is mottling on the right hilus upward, 
laterally and dowriward. Left shows less involvement, 
There are old calcified shadows noted on both lungs. 


Laboratory findings 
Sputum was positive on entrance, but is negative now. 
Urine examination, March, 1923, was negative. 


Symptoms due to toxemia 
Malaise: Yes 
Loss of strength: Yes 
Disturbed appetite: Yes 
Loss of weight: Yes 
Rapid pulse: 100 
Night sweats: Yes 
Temperature: 10] 
General Aching: Yes 
Chilliness: Yes 


Symptoms Due to Reflex Cause 


Hoarseness: Yes 

Tickling in larynx: Yes 
Cough: Yes, for 30 years 
Intestinal disturbance: No 
Flushing of face: Yes 

Chest and shoulder pains: Yes 
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Symptoms due to tuberculosis per se 
Frequent and protracted colds: Yes 
Sputum: Chiefly in past 3 years 

Amount—almost 30 c.c. per day 


Stigmata of degeneration 
Facial asymmetry and deflected nasal septum. 


Diagnosis, prognosis and progress of the disease 

Diagnosis—Chronic fibro-ulcerative pulmonary tuberculosis, 
active, stage II. 

Prognosis—Favorable. 

Progress—The patient has done very well since being in 
the hospital. She went out on a short visit but overtaxed 
her strength and had an exacerbation after an attack of 
influenza. At present there is still some activity. 


Case No. 6 
I. Family History 
A. Paternal 

1. Grandfather seventy-nine, in good health. 

2. Grandmother, sixty-eight, looks frail, had some tumors 
removed (nothing known of kind). 

Father, forty-six. Is in good health at present. X-ray 
shows he has considerable scar tissue in lungs. Is 
high strung, but is always controlled. 


B. Maternal 

1. Grandfather, died at age of sixty-two from heart trouble 
before patient was born. 

2. Grandmother, sixty, living. Is in good health. 

3. Mother, thirty-six. Is only child. Has had severe 
colds which hang on, accompanied by cough. Has had 
a great deal of throat trouble. Apparently very placid, 
but gets “all stirred up over things inside.” 


C. Siblings 
1. Miscarriage (accidental). 
2. Brother, six years old. Cesarian section. Was very 
excitable first five years. Was very delicate baby. 
3. Patient, girl, four years old. 


| 


396 ANITA MARY MUHL 


II. General Medical History. 

Patient was born in California four years ago. Birth was en- 
tirely normal. Was breast-fed until she was six months old, at 
which time weaning was begun—was completely weaned at ten 
months. Up to this time patient appeared to be a perfectly normal 
child. The nurse who had care of the child from the time she was 
two and a half years old was found to have active tuberculosis, and 
was sent to a sanitarium. Another trained nurse was engaged to care 
for the little girl. Had bronchitis when she was two years old; this 
appeared to be the beginning of her chest trouble. Tonsils were re- 
moved at three, coughed for three months afterward. At three 
patient was diagnosed as having mediastinal tuberculosis. Was very 
nervous and highstrung at this time. Had severe temper tantrums. 
The condition became arrested, but six months later there was an 
exacerbation with extension of the tuberculous process into the right 
upper lobe. This was accompanied by severe toxic symptoms. 


III. Detailed Medical History 


A. Respiratory system 
1. Bronchitis and laryngitis at two years. 
2. Tonsilitis at two. 
3. Cough after tonsils were removed. 
4. Diagnosis of tuberculosis at age of three; tuberculous 
mediastinal glands. Spreading to right lung area in 
next six months. 


B. Circulatory system 
Heart slightly enlarged at three, with loud blow at apex. 
At present, heart is normal in shape and position and 
apparently normal in action. 


C. Alimentary system 
Severe intestinal disturbance with high fever at two; again 
‘at three years and six months. Changed milk when two 
years old and lost a great deal of weight. Teeth perfect. 


D. Gladular system 
Chronic tonsilitis from two. Postcervical as well as axillary 
and inguinal glands palpable at three. Mediastinal 
glands involved in tuberculous process at two years and 
six months. 


E. Genitourinary system 
No difficulty at any time with urination. No enuresis. 
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F, Neurological system 
Normal on examination at three; at present, reflexes are 
present, equal and normal. 
G. Extremities 
No abnormality noted at any time. 
H. Skin and appendages 
At two years and six months hair came out in great quan- 
tities. No disturbance of nails or skin at any time. 
I. Special senses 
1. Visual—Exceedingly keen vision and color sense. 
2. Auditory—Normal. 
3. Gustatory—Normal. 
4. Tactile—Normal. 
5. Olfactory—Normal. 
J. Metabolism 
Under-nourished at three—lost considerable weight at this 
time. At present weighs 40 pounds and is 3 feet 6 inches 
tall. 
K. Accidents 
Patient has had no frightening accidents of any kind. 
L. Exposure to infection 
The nurse who had the most care of the little girl from her 
earliest days until she was two years and four months 
old was found to have an open case of tuberculosis and 
the patient undoubtedly got her infection from this 
source. 


IV. Detailed Psychological History 


A. Energy 

Inertia noticed at two and a half years. Patient has always 
had a great deal of initiative and tremendous ambition. 
At two years it was observed that the patient became very 
easily fatigued and that her recuperative powers were 
poor. 

She never seemed to be aggressive but has been quite de- 
cided ever since she has been able to express herself. 
There seems to have been little humility and no clouding 
nor sense falsification at any time. 


} 
| 
| 
| 
| 
| 


ANITA MARY MUHL 


B. Mood 


The mother told me that the patient had always been very 
happy and elated most of the time—never sad. The 
patient herself volunteered the information that she often 
felt like crying and when asked why said it was because 
she was so sad. Said she never told anyone because it 
was a secret—said she couldn’t even tell her mother. 
This sadness has been present since she was two, there- 
fore, it is safe to say that the mood has been oscillating 
since two-and-a-half, with distinct depressions, which 
she has been unwilling to let any one know anything 
about. There has been perseveration during the fourth 
year. 


C. Instincts 


Patient got angry easily up to a few months ago. Has 
been better in past four months. Has no fear of ad- 
venture nor of her surroundings in the day time. Has 
slight feeling of fear at being alone in the dark and is 
afraid when riding in an automobile of driving too near 
the edge of a cliff. Says she has a fear of losing things. 
Patient apparently does not realize any sexual difference in 
men and women. 


D. Special senses 


1. Visual—Has keen color sense and discrimination, which, 
of course, is most unusual in such a young child. 
Knows the primary colors and all lighter shades. 
Favorite colors are red, pink, blue (blue like the water 
and sky), orange and purple. Later investigation 
showed that these colors are the ones she associates 
with the sunset. Visual imagery seems remarkably 
good. 

2. Nothing unusual observed in the other senses. 


E. Intellect 


The little patient, although four years old, did all of the 
eight year tests in the Binet-Simon scale, and also a few 
of those in the nine and ten year groups. Her answers 
and reactions were so interesting that some of them are 
worth reproducing. 

She put together a picture puzzle of 54 pieces of the map 
of the United States, naming the states as she put 


3 
398 
# 
| 


PERSONALITY TRENDS IN TUBERCULOUS WOMEN 399 


them in. She showed a very distinct and fine discrimina- 
tion of form in doing this. She would simply look at the 
outline and remark that she must find a piece that had 
the same shape. She did this, not by handling the pieces, 
but merely by looking at them. 

As she picked up Texas she named it, held it up for me to 
see and remarked, “ My isn’t that an enormous state?” 
She differentiated between river and railway lines. 

After she had finished the map and was shown how to tell 
mountains she looked carefully all over the map and said: 
“Just look at the mountains, scattered all over the map. 
There are more and bigger ones in Washington, Oregon 
and California than in New England.” 

Q. “ What do you mean when you say scattered?” 

Ans. “ Why, it means all around.” 

Q. “ What do you mean by enormous?” 

Ans. “Oh, great big.” 

After she was through I told her to take the map apart and 
count the pieces. This she did correctly. 

Q. “ How far can you count?” 

Ans. “To one whole hundred and I can count backward 
from 20.” She did both deliberately and correctly. 

In putting several “zoo” pictures together she made very 
interesting comments on the activities of the various ani- 
mals, all of which she named correctly, including mon- 
key, parrot, lion, tiger, eagle, hippopotamus, giraffe, 
and bear. She not only enumerated the objects in the 
picture but she described them, and interpreted them very 
ingeniously. 

While she was playing with the pictures I asked her if it 
was morning or afternuon and she replied, “I don’t 
know.” I thought I had caught her, but after a pause she 
concluded, “ More likely it is noon.” She picked up my 
watch, which was on the floor, and said: “ No, it is five 
minutes of twelve.” I then asked her what the differ- 
ence between morning and afternoon is, and she promptly 
remarked, “ Twelve o'clock.” When her mother said, 
“Why, Mary, you don’t know how to tell time, do you?” 
She merely looked amused and said, “ Oh, yes, I do.” 

The child’s esthetic sense is quite highly developed. She 
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had no difficulty in picking out the ugly ladies in the Binet- 
Simon test. She gazed critically at the six, looked at me 
seriously and said, “ Those three are not just ugly; they 
look disagreeable and I don’t think the other three are 
very pretty.” 

In giving the differences between various objects she did 
not hesitate but responded promptly. 

Q. “ What is the difference between a butterfly and a fly?” 

Ans. “A butterfly has pretty colors in its wings and a fly 
hasn’t.” 

Q. “What is the difference between paper and paste- 
board?” 

Ans. “ Pasteboard is heavier and stronger. You know they 
make newspapers out of just paper.” 

The little patient can do oral arithmetic quite well. She 
multiplies, adds and subtracts without difficulty. 

QO. “ How much is 2x6?” 

Ans. “ Twelve; and 2x 12 is 24.” 

The child’s vocabulary is quite amazing. She uses and 
pronounces big words correctly. She definied 20 words 
of the Stanford-Revision Vocabulary correctly, and in 
addition to those such words as andiron, woods, gorgeous, 
surprised, sunset, curtain, victrola, records and wicked. 
When asked to name as many things as she could in a 
given time she mentioned 30 in 30 seconds. 

The patient is on her third reading book. The pictures 
apparently do not interest her, though when her attention 
is called to them she interprets them correctly in the light 
of the story; neither does the story seem to attract her 
unduly; the chief interest seems to be in the fact of 
accomplishing something. She reads painstakingly, 
deliberately and pronounces each word carefully and cor- 
rectly. To the question, “ Can you write?” she replied, 
“No, I can only print.” She printed the following 
words of her own volition: “ baby, but, the, little, kittens, 
kitty, pussy, one, to, two, three, mother, Jimmie, yellow.” 

Her ethical sense is unusual for such a small child. We had 
been talking and she had remarked: “ You know steal- 
ing and killing are wicked,” so I asked if it were worse 


PERSONALITY TRENDS IN TUBERCULOUS WOMEN 401 


to steal than to kill. She didn’t hesitate but said, “ Why, 
it is worse to kill than to steal, because the person who is 
killed can never come back.” 


F. Environment 


1. Molding influence 

The patient has had only love, sympathy and encourage- 

ment in her short life. 
2. Changes 

When she was eight weeks old the patient’s father went 
abroad and was gone eight months. At two years 
and four months her nurse, to whom she was very 
much devoted, left and again at four (just recently) 
the second nurse whom she loved “ better than any- 
body ” left. 

At ten months her father returned to the environment 
and was treated by the little patient like a perfect 
stranger. It took her months to grow accustomed to 
him. The second nurse to whom the patient became 
so attached arrived when the patient was two years 
and eight months old. This nurse did everything for 
the patient and was always oversolicitous about the 
child’s welfare. 

Geographic changes have been numerous, starting at 
three months of age. The patient has been in an 
environment of great comfort ever since she was 
born. 


G. Adjustments 
1, Playworld 


The patient loves games and puzzles. She has never 
cared very much for dolls, but likes her big “teddy 
bear” and prefers to play with it. She loves young 
animals and is especially fond of kittens. She does 
not seem to be especially fond of any particular kind 
of toy. 

2. Helpful 

This is rather difficult to discuss in so young a patient. 
She gives no evidence of asocial reactions towards 
people she meets at present. While she has had no 
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schooling, still she has definitely derived satisfaction 
from educational striving the past year and a half 
and with her precociousness has gained knowledge 
far in advance of her age. 


3. Converted 

Irritability became marked at one year ; this has cleared 
up during the past four months. There is no evi- 
dence of overscrupulousness. Explosive affects 
have been marked since early in her first year and 
continued up to three months ago. At this time her 
father switched her legs when she was having an 
ungovernable tantrum and since then they have 
ceased. Primary autoerotic trends have been present 
from two. She has a tendency to rub the genital 
region which she finds hard to overcome. Patient 
shows a great deal of masochism in both waking 
and dream life. Sadism is not manifest in waking 
life, but alternates with the masochism in dream 
activities. The patient is not hypochondriacal, nor 
suspicious. She has had a tendency to worry and 
for the past two years has shown distinct apprehen- 
siveness, when riding in an automobile where the 
road was at all dangerous. She is also apprehensive 
about losing things. She has had no distinct anxiety, 
and no obsessions but feels compulsion on one 
matter (she says that when she is in bed and her 
hands are at her side something seems to pull them 
over to her genital region). 

The patient is decidedly suggestible. There have been 
periods of distinct restlessness with the exacerbations 
of the physical illness. The patient is neither 
sarcastic nor sullen. 


4. Mood 
The patient has shown no evidence of bashfulness since 
the beginning of her fourth year. Up to that time she 
was quite shy. 
She is extremely sensitive and has been very much hurt 
over her grandmother’s partiality to her brother. 
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Not much of a definite nature can be obtained as to 
day dreaming, but the phantasy life seems fairly 
active. 

The only mannerism the patient has ever had has been 
present since the first year. She turns her head 
away from the person she is addressing and looks 
out of the corner of her eye. She does this particu- 
larly when she is thinking about something. 

The patient apparently has a streak of secretiveness, as 
the cause of her sadness had been carefully kept to 
herself and told to no one. 

Criminal trends not noted. 

Loss of interest occurred at three and one-half for 
about a month. 

Suicidal trends are present in dream life, as two of her 
recent dreams have shown where death wishes were 
distinctly indicated. 


H. Special features determining and indicating conflicts 
1. Hindrance to self-expression 
The only hindrance to self-expression has been since 
the age of two and one-half in the physical domain. 
The patient’s play activities have been greatly cur- 
tailed on account of her illness. 
2. Regressive trends 
Regressive trends are very marked as shown in dream, 
play and phantasy life. These trends have become 
more noticeable in the past six months. 
3. Evidence of dissociative trends 
Evidence of dissociative trends were discovered only 
recently and were part of the “secret” she had 
guarded so well. 
4, Injuries to self-esteem 
Injuries to self-esteem were inflicted early by the 
grandmother and great grandmother who injudi- 
ciously let the little girl see that they were fonder of 
her brother. Thus started a rather deep-rooted 
inferiority trend, from which she has been suffering. 
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5. Family conflicts 
Resentment toward any member of the family can not 
be definitely demonstrated. 


6. Frights 
Patient has had no severe frights. 
7. Emotional interests in people 
When very little she would cry if left alone with 
strangers and she did this when with her father after 
he returned when she was ten months old. 
She now seems to enjoy the little boys and girls who 
come in to play with her and does not seem to be shy 
with either adult men or women. 


V. Postural Difficulties 


Patient had a period of several months of “ sitting in a heap” 
when three years old—seemed to be an effort not to stoop. At 
present she is very straight. 


VI. Respiratory Behavior 


Up to six month ago the patient had violent spells of paroxysmal 
attacks of screaming. She now no longer has these, but says 
she loves to sing. When she gets excited her voice has a high 
penetrating quality. 


VII. Physical and Laboratory Findings 
Summary of physical 
Patient a young girl of four, brunette type, weighing 40 
pounds, 3 feet 6 inches tall. Skin moist, warm and clear. 
Color good. Eyes, ears, nose and throat in good con- 
dition. Tonsils removed. Percussion note normal over 
lungs except over right upper lobe which is impaired. 
There are rough, harsh breath sounds over this area. 
There is a systolic murmur over the apex of the heart 
which is thought to be functional. The pulmonic and 
aortic sounds are equal. The reflexes are all normal. 
X-ray findings 
Early plates show involvement of the hilus glands. Pictures 
taken six months ago show invasion of the process into 
the right upper lobe. 
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Laboratory findings 
Sputum not examined. 
Urine analysis negative. 
Symptoms due to toxemia 
Malaise: Yes 
Loss of strength: Yes 
Disturbed appetite: Yes 
Loss of weight: Yes 
Rapid pulse: Yes 
Night sweats: No 
Temperature: Yes 
General aching: No 
Chilliness: No 
Symptoms due to reflex cause 
Hoarseness: No 
Tickling in larynx: No 
Cough: “ Bronchitis ” 
Intestinal disturbance: Yes 
Flushing of face: Yes 
Chest and shoulder pain: No 
Symptoms due to tuberculosis per se 
Frequent and protracted colds: No 
Hemoptysis: No 
Sputum: No 
Stigmata of degeneration 
None noted 
Diagnosis, prognosis and progress of disease 
The diagnosis at three years was early glandular tuber- 
culosis. The condition became arrested, but there was an 
acute exacerbation six months ago, the lesion extending 
into the right apex. 
Present condition: Arrested. 
Prognosis: Favorable. 


DISCUSSION 


After the outline had been followed and the results tabulated, the 
charts were tacked to the wall and each characteristic was observed 
throughout the list and marked present or absent on another chart, 


in which the abscissa represented the number of cases and the ordinate 
the traits. 
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Upon studying this new table it at once became evident that begin- 
ning with the four year old patient and up to the sixty year old one, 
certain common traits were found. Another group of trends was 
found in all but the youngest patient, while still others were observed 
frequently enough to make them stand out prominently. 

The characteristics which appear as common traits in all thirty 
cases are inertia, fatigability, oscillating mood, perseveration, anger, 
irritability, converted sex trends in the form of masochism and 
sadism, suggestibility, restlessness, apprehensiveness, hypersensitive- 
ness, depression, regressive trends, suicidal trends, loss of interest, 
abnormal respiratory behavior and explosive affects. 

In twenty-nine cases there appeared ambition, evidence of disso- 
ciative trends and memory impairment (the last was not found in 
the four year old girl.) Day dreaming, compulsions, visual dis- 
turbances (chiefly astigmatism) and hindrance to self-expression 
were found in twenty-eight cases. Postural difficulties and hypo- 
manic features had been present in twenty-seven cases. 

The thing that will at once strike the reader is the apparent con- 
tradictoriness of some of these traits, and especially opposed to each 
other the traits suggestive of the manic-depressive trends and those 
of the precox group. This at once leads us to see that we are dealing 
with a mixed type of personality with both marked extrovert and 
introvert tendencies and it depends entirely on which group is in the 
foreground what the manifest reactions of the patient are going to 
be and whether she will appear as an extroverted or introverted type 
of individual. 

Many of the patients had a carefree attitude, an appearance of 
liveliness and gayety, and seemed so interested in everybody and 
everything that one would say that they were typically extroverted. 
Even after a general history had been obtained one would feel the 
same; often only after an exhaustive probe would the introverted 
characteristics suddenly loom up. What was true of the manifest 
extrovert was also true of the manifest introvert—the patient, who 
to all appearances was totally indifferent and interested in no one nor 
anything except herself, upon analysis would show a large group of 
well-developed extroverted tendencies. In one case was this espe- 
cially interesting, for I thought I had found a pure introvert and it 
was just accidentally, by means of automatic writing, that the extro- 
verted part of the personality came to view, since it had been dis- 
sociated and shut off from expression for a number of years. 
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A number of the cases at once exhibited quite an array of both 
types of reaction, so that after several days I could see that I was 
dealing with a mixed form of personality. Of those studied, ten were 
manifest introverts, nine extroverts, and eleven presented mixed char- 
acteristics at the start. Taking this into consideration, it is not so 
hard to see why the conference of physicians found it difficult to 
agree on a diagnosis of the five psychopathic cases. In one case the 
diagnosis was changed three times, in another twice, the behavior 
being totally different according to whichever group of symptoms 
seemed to predominate. 

Included in this two-fold personality I found two interesting 
trends having a deep influence on the patients’ physical and mental 
adjustments—masochism and its ambivalent opposite, sadism. Just 
as with the types, so with these two characteristics, one or the other 
might be apparent, but both were always present. In some cases one 
was in excess of the other, in some they were about equally divided. 
In view of what has been said it is not so amazing that I found evi- 
dence of dissociative features in a great many of the cases. 

Another chart (the analytical chart) was worked out and it was 
found that in all cases where there were both tendencies particularly 
well developed there was also demonstrated bisexuality and dissocia- 
tive trends making use of the phantasy and dream life to gain ex- 
pression. Where the sadistic impulses outweighed the masochistic ones, 
there were mild homosexual traits, while predominating masochism 
was observed in the patients having noticeable narcissistic traits. 
Exhibitionism seemed to be associated indiscriminately with either 
or both of them. 

I shall leave the analytical discussion for the present and return 
to a brief survey of the common factors. As I mentioned before, 
there is very apparent disharmony between some of them, for instance, 
inertia and ambition. Inertia (by which I mean a degree of the 
feeling of inactivity which the patients describe as a something which 
they have to work against in order to get started), has been present at 
some time but it is by no means continuously present in the life history 
of the tuberculous individual, although it generally, together with 
fatigability, puts in an appearance prior to the breaking down with 
the infectuous process. It may have been present in childhood and 
not have been noticed until later adult life, but it never seems to 
blunt the ambition which is present. 

The tremendous ambition of these people, an ambition that is 
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generally far in excess of their physical ability to carry out, is 
probably the factor that is responsible for the term which is so 
commonly and erroneously applied to tuberculous patients, namely 
the “ pathological optimism ” which is attributed to them and which 
has been interpreted as an abnormal hope of recovery. 

This so-called optimism of the tuberculous is pretty much of a 
myth; it appears to be only a compensatory manoeuvre to hide from 
the world, and often from themselves, the fundamental depression 
which is ever present in the unconscious and which, together with 
the precox-like group of characteristics, causes so much more energy 
to be tied up than in the more nearly normal healthy individual. 

Just as these people tie up more energy than normal on the one 
hand, so also do they expend, on the other hand, more in their extro- 
verted tendencies than the average individual. With this prodigal 
misuse of energy it is no wonder that these poor patients have not 
enough available energy left to direct into the channels necessary for 
their physical well being and consequently when they come in contact 
with a period of unusual stress, whether it be physical or mental, 
they have no reserve force with which to meet the situation and they 
succumb to the inroads of the disease process. 

One of the chief obstructions to a favorable energy balance is 
the mood of these patients, a topic to which it will be worth while to 
dedicate a few moments. They are people of easy ups and downs, 
easily elated and easily depressed, though they so often seek to 
cover the depression with a mask of gayety and facetiousness. Their 
mood was unstable, as I observed them bubbling over one day and 
“blue” the next. The history of this type of reaction generally 
led back into childhood. In some of the cases the swing of the 
pendulum was so great that flight on the one hand and retardation on 
the other was noted, but more often it was found that there were 
just light hypomanic features alternating with mild depressions. 

Accompanying the depressions one always observed apprehen- 
siveness, and the analysis showed that this generally had its roots 
in childhood. A tendency to worry (mild in some, aggravated in 
others), with a number of small fears, often unrecognized as such, 
caused a feeling of restlessness which in itself was responsible for a 
great deal of the patient’s mental discomfort, such as insomnia, 
fidgetiness and premonitions of something unpleasant about to 


happen. 
In about half of the cases the depression and apprehensiveness 
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were stoutly denied in the beginning, in the other half candidly ad- 
mitted. Of the former, about eight had not really recognized these 
factors, and only as the analysis progressed did they begin to see 
how these trends insidiously had started to influence their character 
without their having become aware of it. Of the others who said 
they were never depressed, an admission came often in the first week 
that they just didn’t wish to tell anyone about it, because it didn’t 
seem quite like “playing the game” to show that they were so 
low spirited. 

The suicidal trends did not show up so readily in the majority 
of cases, but the point is they did manifest themselves, even if it was 
only in the unconscious, in every case, including the little four year 
old girl. I, of course, felt that it would be most difficult, if not 
impossible, to find any trace in this child and was very much sur- 
prised when, after several weeks, I uncovered a really marked de- 
pressive picture with suicidal coloring. I should explain that when 
I say suicidal trend I do not mean suicidal activity, but merely a 
self-directed death wish which may never again reach open expression 
nor even recognition, and which in the greater number of cases never 
culminates in suicidal attempts. Of the 30 cases, 6 admitted they had 
unsuccessfully attempted to take their lives and 16 that they often 
thought of suicide but had too many obligations, ethical and otherwise, 
to permit them to carry out their wishes. 

This self-directed death wish has a deeper significance than is 
shown at first glance, for it seems to be a converted homicidal 
tendency, the patient having unconsciously identified herself with 
some member of her environment, and in wishing destruction for 
herself, is surreptitiously attempting to obliterate this unconsciously 
unloved object. However, if one wanted to discuss this fully, it 
would require a detailed correlation of the biological reaction types, 
the identifications and the converted death wishes, which will not 
be included in this work. 

Another problem which is very interesting from the analytical 
point of view has to do with the visual disturbances, which I feel 
are chiefly psychogenic. Nearly all of the trouble was astigmatism, 
and in several cases I found that one eye was far sighted and the 
cther near sighted. In one case it was definitely demonstrated that 
the left eye, which was near sighted, was on the side associated with 
introversion, masochism and general female traits, while the right eye, 
which was far sighted, was related to the side on which the male 
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and sadistic instincts were expressed. This should prove a very 
good topic for the purpose of working out the relationships between 
this type of disorder and the bisexual activities of the unconscious. 

The color sense of the group of patients I worked with was unusual. 
There was keen color discrimination and a fine esthetic color blending 
in all work requiring colors. The favorite colors varied, but the re- 
markable thing is that the colors, named in order of choice, co- 
incided with the colors which they associated with the sunset; this 
was found to be true even in the little girl. Of course from the 
analytical point of view this has a somewhat sinister significance. 

The patients were asked casually to name their favorite colors and 
then some time later they would be requested to tell what it was 
about the sunset that attracted them. Beside the feeling tone con- 
nected with it, they always mentioned the colors and as I said these 
were identical with the ones given as their favorites. Perhaps two 
examples may be interesting. The little girl said she liked red, pink, 
“the blue like sky and water ” (her own words), orange and purple. 
Some time later she was telling me of a sunset and remarked that it 
look like a big ball of red in pink and blue with some orange and 
purple. Another patient gave her favorite colors blue, gold and 
crange and later she gave these colors as the ones she thinks of in 
connection with the sunsets. 

This is only one of numerous signs pointing to the deeply re- 
gressive trends of these patients, trends that are expressed not only 
psychically but also physically ; sometimes consciously, but most often 
unconsciously. The physical means of expression are numerous, an 
interesting example being the foetal attitude assumed by many of 
the patients during sleep. Besides being linked up with the suicidal 
motives, these regressive trends are further intensified by two other 
conditions, namely the feeling of inferiority and hypersensitiveness. 
These latter factors can generally be traced to earliest childhood 
and in my own opinion they are the initiating impulses for the regres- 
sive trends, although this, of course, has not definitely been proved. 

The patients all say their feelings are very easily hurt and that 
though they realize it they seem unable to control it. Investigation 
showed that it was always worse before the breaking down with the 
disease and during the most toxic stages. Analysis disclosed this 
trait appearing very early in childhood, being forgotten, but reap- 
pearing with the invasion of the tuberculous process. In a number 
of cases this tendency had been fairly well eliminated from the person- 


a 
ai. 
> | 
| 
| 
| 
{ 
| 


PERSONALITY TRENDS IN TUBERCULOUS WOMEN 411 


ality and was noticeable only before the illness and exacerbations and 
invariably coinciding with some stress to which the patient was not 
adjusting as well as usual. 

Another trend having its foundation in childhood is suggestibility. 
These people react not only to suggestion from without, but quite 
remarkably to conscious and unconscious suggestion from themselves, 
and it is this element which helps augment the feeling of inferiority 
and which assists in widening the dissociative crack so that it may 
become a real splitting of the personality. The perseveration men- 
tioned as one of the frequent traits, is often just an indication of 
the dissociative tendencies. In every case in which the suggesti- 
bility was noticeable the feeling of inferiority was well established 
and the tendency to dissociation was very easily developed. These 
last three traits are by no means always easily discoverable and it may 
be some time before they can be uncovered and demonstrated. 

After considering the statements in the last three paragraphs, it 
is easy to see why these people take refuge in day-dreaming as a 
harbor where they can accomplish without physical effort, undis- 
turbed and uncriticized, all that their ambitions urge them to. Here 
again we see the conflicting roles of ambition and inertia with their 
rather frequent unprofitable solution of tying up great amounts of 
energy in their indulgence in introverted mechanisms. 

It is perhaps to this type of reaction that the memory diffi- 
culty may be traced. These patients all give a history of having 
memorized easily as children and of having had good powers of at- 
tention and recall. Then at some time (not always corresponding 
to puberty they would begin to notice that they would neither memo- 
rize so readily nor recall with ease, and this impairment of memory 
generally became worse preceding and during the early stages of the 
breaking down with the infectious process. In all but three cases they 
definitely stated that their chief difficulty was in remembering proper 
names and in particular names of people. 

As they tie up more and more energy in their introverted reac- 
tions, the ability to attend becomes lessened and so they do not 
memorize so easily. This may explain the first trouble with the 
memory problem, but in my opinion it does not help much with the 
second part of it. If the infection abates and an arrest is secured, 
the capacity to attend and to learn may even be increased, while in 
some the difficulty with memorizing still remains, although now the 
power to recall things memorized before the initial disturbance re- 
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turns. This phenomenon has almost the appearance of a defect rather 
than a simple impairment. 

Of great importance in affecting and modifying the personality 
trends of these patients were three factors which for discussion 
may be grouped together: the response to environmental influence, 
family conflicts and hindrance to self-expression. The patients re- 
acted differently to opposition and encouragement, but in most of the 
cases encouragement served as a stimulus to better effort and they 
did well, whereas others suffered as a result of lack of apprciation 
and lack of interest shown by those whose opinions they valued. 
Lack of appreciation often served as an injury to the patients’ self- 
esteem, with a resulting increase in the feeling of inferiority. 

Family conflicts were rather numerous, often seeming trivial to 
the observer and yet constituting a tragedy for the patient, who gen- 
erally was powerless to change the circumstances involved. These 
conflicts were associated with various members of the family, rang- 
ing from grandparents to grandchildren, in one case. Strong re- 
sentments were often disclosed and were often shown to exert a 
powerful effect on the personality. 

The most deadly feature, viewed in the light of damage which it 
does to the patient’s personality development, is the hindrance to 
self-expression, which has been the cause of a great amount of un- 
happiness in so many of my patients. In some, practically all form 
of self-expression had been denied, so that the patients had lost all 
confidence in themselves, had become diffident and bashful, and had 
even ceased to attempt any type of self-expression outside of phantasy 
life. In others, only some particular talent might have been denied 
expression and as a result had seethed away in the unconscious. In 
cne case a really remarkable talent for fiction was imprisoned and 
blunted because of the lack of understanding on the part of the 
parents, who discouraged and ridiculed all forms of expression along 
this line. This patient developed another talent as a compensatory 
measure, but the hurt resulting from the lack of appreciation over her 
early attempts and the ungratified wish for expression in the original 
selection were never erased. 

So far, I have refrained from taking up a group of points so often 
elaborated by the numerous observers of tuberculous patients, chiefly 
because of the fact that the other trends I have mentioned appeared 
to fit into a certain pattern and it seemed the logical thing to do to 
take them up in sequence. However, I shall now present my 
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findings on two points frequently discussed in the literature, namely 
the impairment of ethical sense, which included minor criminal trends, 
and the increased genital eroticism of the tuberculous individual. 

To the latter I paid careful attention in the arialyses, as I had read 
se much about the fact that these people had increased sexual urge. 
Of the 30, it was established that in 12 cases, or 40 per cent, there 
was definitely increased sexual urge and genital eroticism; in 4 
of the married cases there was a distinct decrease of the sexual 
feelings; the other 14 cases showed no change from their usual 
feelings and were just the same as the average indvidual. The 
patients showing increased eroticism also gave evidence in the ana- 
lytical material of always having had a good deal of sex desire and 
sex curiosity even as children, therefore the increased genital eroticism 
was not surprising in this group. I must emphasize however that 
I did not find this increased urge in nearly so large a proportion of the 
cases as the literature had led me to expect. 

If I did not discover so much of the last mentioned feature as I 
kad been prepared to find, I at any rate unearthed a great deal more 
impairment of the ethical sense than I had any idea existed among 
these patients. I have included in this term such minor criminal 
traits as cheating, lying, and appropriating things of small value. In 
twenty-two cases it became evident that there was or had been at 
some time in the history a real impairment or blunting of the ethical 
sense almost always expressing itself in a disregard for the property 
rights of others. Ina number of cases this fault had been recognized 
by the patient and had been carefully corrected and intelligently com- 
pensated for; it is in these cases that I like to use the term “ ethical 
impairment,” and to reserve the term “ blunting ” for those in whom 
the fault exists, but who do not in any way recognize it. Of the latter, 
there were some in whom I felt that only the word defect was applic- 
able; just what the explanation of this is I don’t know; I am quite 
certain that I do not agree that this is only a manifestation of egotism 
and selfishness, because the records quite definitely show that the 
impairment existed in some cases where the patients were as unselfish 
as the average individual and no more egotistical, and that it was 
absent in some cases in which the patients were quite egotistical and 
selfish. Whatever the explanation may be, I have the feeling that it 
has a much deeper significance than has been determined up to now. 

As a transition subject from the psychical to the physical discus- 
sion, the respiratory behavior of the thirty must be given a little 
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consideration. Often the patients themselves could not supply the 
necessary facts wanted, but the family and friends would then come 
to the rescue with the desired information. These patients all, with- 
out exception, indulged in queer respiratory pranks which often 
manifested themselves in the most bizarre fashion. One of the very 
common reactions was continued sobbing after crying had ceased; 
a little accomplishment which quite a few admitted they had enjoyed 
considerably. Eleven had paroxysmal screaming spells; others had 
been fond of holding the breath until quite cyanotic. Six had had 
choking dreams in which they would apparently cease breathing and 
on awakening would have difficulty in restoring the normal respira- 
tory activity. Some sighed with great frequency, many were 
abnormally fond of whistling and a number had a distinct urge to 
sing and recite. Only a few had frequently recurring sneezing spells 
and three had had repeated attacks of strangling. Of the thirty, only 
twenty-three coughed, but all were either doing things to hold in 
more breath or /et out more breath than the average type of indi- 
vidual. This is interesting not only from the analytical but also 
from the physical viewpoint. 

Another subject which may belong to either the physical or 
psychical domain or both is the pronounced tendency to increased 
lachrymosity which these patients possess. A time comes when they 
cry over most trivial disturbances—slight anger, slight humiliations, 
and they can control it. As they have repeatedly told me, they 
don’t at all want to cry, but weep just because they can’t keep the 
tears back. This condition appears aggravated at the same time that 
hypersensitivity becomes noticeable, and is most marked previous to 
the breaking down with the disease, and in the early stages of its 
activity. 

The analysts, of course, will want to claim this is a purely psycho- 
genic reaction but I think it is just as apt to prove to be the result 
of the toxin acting on the thalamus—at any rate it opens up a pretty 
problem for some investigator to solve. 

Having now reached the physical field, there are two points I 
want to mention before taking up the results of the physical charts; 
these are postural difficulties and the stigmata of degeneration. 
Twenty-seven of the thirty had a history of periods of postural 
defects at some time or other, either a tendency to stoop in walking 
and sitting, or one-sided standing, or poor sleeping attitudes. The 
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position in walking and sleeping often expressed regressive trends, 
as I mentioned earlier in the discussion. 

Stigmata of degeneration were found in twenty-five cases. Under 
stigmata I kept the following points in mind as suggestive of possible 
trouble in the respiratory tract ; deflected nasal septa; any abnormality 
or obstruction of the nasal passages; high palatal arch; irregular 
teeth; very small throat opening; asymmetry of the face and thorax 
and pigmented moles on the upper part of the trunk and upper 
extremities. I did not include visual disturbances under this head as 
I considered them separately. Facial asymmetry and deflected nasal 
septa were quite frequently encountered, as well as irregularity of 
teeth, which often had been corrected by skillful dentistry. 

The physical charts themselves did not show very many particu- 
larly interesting things—there seemed to be no specially remarkable 
correlations demonstrable. In twenty cases the disease was active 
at the time the survey was made; the other ten were in a quiescent 
stage. There was no apparent steady relationship between blood 
pressure and size of the heart; between cough and activity, nor 
between postural difficulties and stigmata of degeneration. In twenty- 
four, the blood pressure was low; in five normal, and in one high. 
Twenty-three coughed, twenty-four had positive sputum, and six 
had arrested lesions. Fifteen had third stage infections; nine had 
second stage and eight had first stage. 

Another chart devised to show the relationship between heart 
and aorta and manifest mental reaction types was a little more 
promising. Lewis found at autopsy in pure precoxes that the heart 
and aorta were smaller than in the normal individual and that in pure 
paranoids there was a compensatory enlargement of these structures. 
In the one case of manifest mixed type with paranoid coloring, the 
heart and aorta, as seen in the X-ray picture, were much larger than 
normal. In three manifest introverts with paranoid tinge the hearts 
were normal. In eight manifest introverts the hearts were smaller 
than usual ard in the nine manifest extroverts the hearts were of 
normal size. 

As to the reaction between the physical and psychical factors it 
is difficult to determine the exact relationship. Not many will agree 
with me, but it is my own personal opinion that these people probably 
would not break down with the disease in adult life if it were not 
for the energy misuse which occurs; the tying up of too much on 
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the one hand and the expenditure of too much on the other. Many 
of these patients got their infections in early childhood and took 
care of them for years, only to break down with the disease in adult 
life—why? Because when they struck some particular period of 
stress which required still more energy for adjustment, the reserve, 
never so great as in the average person, was used up and they had 
not enough left to take care of the physical difficulties. 

However, one can not discuss one phase without taking into con- 
sideration the other. The physical side of tuberculosis has been 
worked out in detail during many years and a great deal is known 
about it; an effort is being made to understand the mental factors 
involved and to meet the problems with adequate therapeusis, but of 
the biochemical phase we are still woefully ignorant and it will not be 
until all of these phases are thoroughly understood and their relation- 
ship to each other established that we will really be able to say we 
know anything of the disease. Lewis represents the disease picture by 
a circle divided into three arcs, one representing the physical, the 
second the mental, and the third the chemical elements, but the whole 
forming one continuous line. The psychiatrist seeing the case will 
naturally notice all the psychical features; the specialist in pulmonary 
disease will observe chiefly the physical elements and the physio- 
logical chemist those features in which he is especially interested. 
But for the future it is going to be the physician who understands 
and takes all of these factors into consideration who will really suc- 
cessfully cope with the disease. 

That psychotherapy, in addition to routine treatment, is of value 
in these cases can not for a moment be doubted. We have seen that 
these patients, even though considered mentally normal, are disturbed 
by many conflicts and distressing traits which they are at a loss to 
handle. Not only that, but the energy problem is one which only the 
analyst can successfully solve, by teaching the patient how to release 
certain energy-tying trends and to restrain other energy-expending 
traits, thus obtaining a fund of reserve energy so much needed for 
the process of getting well. 

It is interesting that although no attempt at psychotherapy was 
made during the experimental study, many of the patients benefited 
a great deal from just the amount of analysis done in order to obtain 
the necessary data. Many conflicts were banished, many resentments 
cleared up, fears dispelled, talents uncovered and a better understand- 
of self and environment established, so that the patients seemed to 
feel a real gratitude for the chance to talk over their difficulties. 
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CONCLUSIONS 

In view of the fact that there were certain common characteristics 
in this group of thirty in which such great variety as to age, station, 
social status, nationality and occupation existed, I feel justified in 
drawing the following conclusions : 

1. That in tuberculous women there are certain fundamental per- 
sonality trends which are common to all, no matter what the apparent 
type of reaction may be. 

2. That they have a two-fold mixed personality which shows 
strongly marked introverted qualities suggestive of a precox-like pat- 
tern on the one hand and extroverted tendencies with a-manic- 
depressive-like swing of greater or less intensity on the other. 

3. That the mixed personality is responsible for an immense mis- 
use of energy—imprisoning and burying on one side, recklessly 
expanding on the other, thus leaving a very small or no surplus for 
emergencies, either physical or mental. 

4. That the patients may present the most varied picture to the 
casual observer—gay, sad, suspicious, frank, hypomanic, depressed 
or shut-in—according to which group of trends is in the ascendancy, 
introvert or extrovert. 

5. That if the patient does develop a psychosis or psychoneurosis 
she may present apparently quite varied pictures at different times, 
for the reasons mentioned above. 

6. That the most characteristic trends can not always be disclosed 
by questioning, but that it requires analysis to get at them. 

7. That the common features are inertia, fatigability, oscillating 
mood, perseveration, irritability, converted sex trends in the form of 
masochism and sadism, suggestibility, hypersensitiveness, regressive 
and suicidal trends, depression and abnormal respiratory behavior. 

8. That other very frequent characteristics are ambition, evidence 
of dissociative trends, memory impairment and day dreaming. 

9. That wherever there is a combination of suggestibility, with 
both masochism and sadism well marked, there is also found evidence 
of dissociative trends with strong bisexual features. 

10. That the regressive trends are very deeply rooted and are 
influenced and modified by the patients’ suggestibility, feeling of 
inferiority and sensitiveness. 

11. That the so-called optimism of the tuberculous patient is 
chiefly a myth or at least only a compensatory feature, because depres- 
sions and suicidal trends in the unconscious were found in all of 
these patients. 
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12. That psychotherapy has a distinct place, in addition to routine 
treatment, in the treatment of the tuberculous patient; and 

13. That not until we are prepared to cope with all three phases 
of the disease, physical, mental, and bio-chemical, will we be able to 
really understand and adequately care for our patients. 


TABLE SHOWING IN HOW MANY CASES EACH TRAIT WAS 


PRESENT 
Number Per Number Per 
Traits of cases cent Traits ofcases cent 
30 100.0 Irritability .......... 30 100.0 
.......... 4 13.3. Overscrupulousness . 7 23.3 
19 63.3 Explosive affects..... 30 100.0 
29 96.6 Converted sex trends. 30 100.0 
Fatigability ......... 30 100.0 Hypochondria....... 6 20.0 
Aggression ......... 15 50.0 Suspiciousness ...... 15 50.0 
16 63.3 Apprehensiveness ... 30 100.0 
4 13.3 Obsessions .......... 10 33.0 
ee 8 26.6 Compulsions ........ 28 93.3 
Sense falsification... . 22 73.3 Suggestibility ....... 30 100.0 
Restlessness ........ 30 100.0 
Oscillating mood..... 30 100.0 Sullenness .......... 6 20.0 
Memory impairment. 29 96.6 Sarcasm ............ 19 63.3 
Confabulation ....... 11 36.6 
Circumstantiality .... 28 93.3 Bashfulness ......... 24 80.0 
Perseveration ....... 30 100.0 Sensitiveness ....... 30 100.0 
Monotony .......... 2 6.6 Day dreaming....... 28 93.3 
Flight (hypomanic).. 27 90.0 Superstition ........ 12 40.0 
Retardation (depres- Mannerisms ......... 7 
30. =100.0 Drug addiction ...... 3 10.0 
Secretiveness ....... 14 46.6 
17 56.6 Criminal trends...... 22 73.3 
30 100.0 Ideas of reference... 5 16.6 
Hallucinations ...... 11 36.6 
Visual disturbance... 28 93.3 Paranoid trends..... 4 i.3 
Auditory disturbance. 2 6.6 Hebephrenic trends.. 3 10.0 
Other senses ....... None Feeling of influence.. 2 6.6 
Phantasies .........; 16 $3.3 
Adjustments : Loss of interest..... 30 100.0 
20 66.6 4 13.3 
sige uicidal trends ..... 30 100.0 
: omicidal trends .... 6 20.0 
4 13.3 tants 4 13.3 
Educational ....... 29 96.6 pang 
13 43.3. Hindrance to self- 
5 16.6 expression ........ 28 93.3 
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Number Per Number Per 
Traits ofcases cent Traits ofcases cent 
Regressive trends.... 30 100.0 Physical: 

Dissociative features. 29 96.6 Postural difficulties 27 90.0 

Injuries to _ self- Exposure to infection: 
CEE: hiciecesneds 30 100.0 Before age of 10.. 21 70.0 
t Resentment to family 26 86.6 From 10 to 15..... 3 10.0 
20 66.6 Unknown ......... 6 20.0 


CHART TO SHOW MOST FREQUENTLY FOUND TRENDS 


Number Per 


Traits ofcases cent 
Explosive affects .... 30 100.0 
30 100.0 
Fatigability ......... 30 100.0 
Oscillating mood..... 30 100.0 
Perseveration ....... 30 100.0 
Depressions ........ 30 100.0 
Teritapility 30 100.0 
Converted sex trends 30 100.0 
Apprehensiveness ... 30 100.0 
Restlessness ........ 30 100.0 ‘ Common factors 
Sensitiveness ....... 30 100.0 
Loss of interest..... 30 100.0 
Suicidal trends ...... 30 100.0 
Regressive trends.... 30 100.0 
Suggestibility ....... 30 100.0 
Abnormal resp. be- 

30 100.0 
Tendency to lachri- 

Memory impairment. 29 96.6 
29 96.6 
Evidence of dissoci- 

ative trends ...... 29 96.6 
Circumstantiality .... 28 93.3 
Visual disturbances. . 28 93.3 
Compulsions ........ 28 93.3 
Day dreaming ...... 28 93.3 
Hindrance to self-ex- 


28 9 
Hypomanic features. 27 90. 
Postural difficulties. . 27 9 
Bashfwiness ......... 24 8 
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CONDENSATION AND RESYMBOLIZATION IN DREAM 
INTERPRETATION 


By GreGory STRAGNELL, M.D. 


NEW YORK 


The following dream which came up for consideration during an 
analysis presented a series of interesting features: 

“I see a man, who in some way belongs to me, kissing another 
woman. I do not seem to mind, but I have an uneasy feeling about 
the woman’s husband as I feel that he will object and try to cause 
trouble.” 

The dreamer was an unmarried woman of forty. She had been 
engaged some years ago and had looked forward to marriage with 
mixed feelings. When she pictured the sexual relationship she could 
not face it and broke her engagement. Her parents had criticized 
the young men she had known and insisted that they were not good 
enough for her. Her mother was a capable woman who augmented 
her power over her husband by a series of hysterical illnesses. These 
had far-reaching effects such as causing him to give up his business 
in a certain city in order to move to quarters more congenial for his 
wife and finally an almost complete loss of his money. The father 
had been noted for his docile qualities and his integrity. The mother 
was living and still enjoying her hysteria in a modified form. 

The mother played a considerable rdle in the formation of the 
psychosexual life of the dreamer and every dream she had presented 
had been filled with mother figures. 

The patient had had some money left her but had lost most of it 
in following the advice of various suave gentlemen who had promised 
her large returns on her investments. The only thing they left her 
were a series of experiences, the details of which she found rather 
hard to remember as they were too intimately bound up with her 
vanished dreams of a life without effort on her part. Other dream 
material showed that the principal factor which led to her faulty 
investments was the goal of being supported by the “ Father” 
(return from the investment). 

The patient had made her living by various clerical and executive 
positions, most of them connected with women’s organizations. She 
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had made a limited number of very close friends among women but 
there had been no open homosexual episodes. 

To facilitate my own interpretation of the dream I made a dia- 
gram. (Fig. 1.) The dreamer is represented by the circle marked 
D, her relationship is indicated by the line which connects her with 
M, the man who is kissing the woman. The dotted line brings him 
to the woman he is kissing, W, who in turn is connected with H, her 
husband. 


The pattern of the dream. D, represents the dreamer, M, the man who 
belongs to her, who is kissing W, the wife of H. 


This makes what seems to me a pattern which is somewhat 
unusual. Her associations were: 

1. She felt that if she had a man who was in love with her she 
would not be afraid of losing him. In the past she had always 
thought that she would be apprehensive of giving her love to any 
man freely for fear she could not hold him and he would perhaps be 
interested in some other woman. (More of this later.) 

2. The case of a well-known man in the west who found his wife 
with another man whom he castrated. 

Taking up her first association. She had fancied herself in love 
with a man who would not be true to her, that is, he would make 
love with another woman. In other words, she was reaching a sup- 
pressed homosexual love object (the other woman) through a 
heterosexual medium. Frequently we find this mechanism em- 
ployed. On the surface all may appear normal. A couple may be 
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married but there is that constant striving to fulfill the homosexual 
component. Furthermore, she was coming into competition with 
another woman with the ambivalent attitude of either overcoming her 
as a rival or in giving way before her. A sadomasochistic interplay 
with the accent on the masochistic homosexuality in this case. 

The dreamer’s second association led to many castration fan- 
tasies (1) she had had on previous occasions. She wanted to be equal 
to the man; have a penis, or failing this, she wanted to bring the man 
down to her level by removing the organ (penis) which to her symbol- 
ized his superiority. She was continually trying to find fault with the 
male. Women had a harder time making their way in the world. 
Men got more pay for the same work. Men had more freedom. 
Men could do things sexually that were denied to women. Men did 
not have to keep up appearances and so were not kept from doing 
what they wanted to. Women had to be so careful or people would 
talk. These were some of her lines of thought. 

She could fancy herself, and she frequently did, in a platonic 
relationship with a man, but the man’s craving, as well as her own, 
for a sexual outlet prevented this. If she could castrate the man 
then her ideal relationship could be realized. 

There was also an anal erotic sadistic (2) revenge motive in the 
castration fantasies. The fakirs had taken away her savings, some- 
thing she had held on to. They had been able to do this because 
they were men and she would take their manhood away from them 
(castration) and in this way retaliate. 

In her wish for a union with a castrated male there were several 
levels of cravings which were seeking gratification. First, the narcis- 
sistic which would be fulfilled by the joining together (being one) 
with some one who more nearly resembled herself (no penis). Asa 
rational fortification she had a feeling that she did not wish to 
marry anyone who would look down on her or be her superior. She 
was fleeing from her feeling of inadequacy and defending herself 
from any undue attacks on her position. The thought of completing 
her mission in life on a female biological level was abhorrent to her. 
She could not be the “ recipient” in any way. She was overeager 
to sublimate any inherent creative tendencies she may have had for 
in this way she would have an outlet at a creative level without 
submitting to the “assault” of the male. Frequently I have seen 
this frantic acceptance of the principle of sublimation on these 
grounds. Patients are usually anxious to do something creative, 
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teach, do settlement work, write verse, do research work, ad 
infinitum, provided they are not obliged to function genitally. 

This attitude cannot be accepted as a true sublimation. The 
drive behind it is a pathological flight from a segmental craving-fear 
conflict. In other words there is a complete suppression of the 
heterosexual level which is controlled by a constant tension which 
seeks release in some activity, creative or destructive, or, most 
usually, both. There is always a doubt, which permeates self and 
extends to all who come in contact with the person. There is always 
a fear which prevents one from completely throwing oneself into 
any work. This has its foundation in the refraining from completely 
giving oneself away to the sex object which has been tabooed. Life, 
then, is held in check at a tremendous expenditure of energy with a 
minimum amount of production and an almost complete absence of 
joy. Life is made bearable through various conflicts, pleasure com- 
ing from self-destructive masochistic mechanisms which break down 
the organism at some offending pleasure segment. The respiratory 
erotic, perhaps reinforced by some organic stress, finds outlet in a 
tuberculosis; the anal erotic-sadism in a rectal fistula, the urinary 
fantasies in copious water drinking and nephritic or vesical disturb- 
ances, but I shall not enumerate a list which may become tedious and 
highly complex. You will, in your own observation, be able to trace 
many organic difficulties through the various mechanisms which 
follow these pathways. 

To come back to our patient and her dreams. Let us trace the 
complex manner in which she had buried or tabooed her original 
sex object, the father. Starting from the point where she had made 
an object choice, a heterosexual object, which was governed by a 
strong homosexual trend as shown by her flight from him when she 
broke her engagement, on the grounds of avoiding genital sexuality. 
She was told that the man was not good enough for her. Her 
father told her this and if he were in a position to utter these Jehovian 
words it must be because he himself were better. This tended, with 
other conditioning factors, to convince her that no man was as good 
as her father. 

On the other hand her mother also told her this. The example 
in her home life showed that the father was not as powerful as the 
mother. Her mother’s words emphasized not only that her object 
choice was not as good as her father and as her father was not good 
enough (clever enough) for the mother, the whole plan of reasoning 
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shows that no man is good enough for her. How far all this may 
be in the nature of a paranoid trend on a rationalistic protective 
basis, I am not prepared to say. 

She was obliged to passively give up her first male object choice 
(her father) to her mother. Therefore it followed that she would 
masochistically give up all men to her mother. She would derive her 
sexual pleasure from this very giving of the man to the mother. 
She remained extremely attached to her mother and had never 
thought of entering into any rebellion against her or of engaging in 
competition with her in any way. All this tended to evolve her 
mother into her object choice, for in this way and only in this way, 
could she reach her father through the mother. This method made 
it possible for her to mask her suppressed heterosexuality which 
had always been directed toward a tabooed sexual object, while her 
unawareness of the sexual element in her mother attachment, as 
well as her attachment to other women, made it possible for her to 
mask her suppressed homosexuality. And with all these component 
cravings appeased, she was also effecting a narcissistic identification 
with the mother. 

There are other factors to be considered in the castration situ- 
ation. We will posit that the fixation on the father took place and 
was repressed. The mother through her hysteria mechanisms had 
made the father less potent in his affairs. If she in turn could 
castrate a man she would be following the mother-father pattern. 
The mother through her invalidism had also castrated the father 
sexually (making him relatively impotent in his creative life) by 
keeping him at a distance. More reason for the fulfilling of the 
pattern. Her mother was the most potent, innately, and reinforced 
by the subtle mechanism of her weakness as manifested by her 
hysteria. Therefore, identification with the mother was most 
desirable. 

We must also consider the measures taken to gain the father. 
If he were castrated, had his genital sexuality removed, the father- 
daughter union would be made possible. For it is the genital sexual- 
ity which created the incest taboo. She had wanted to live always 
with her father and mother, this being considered better than step- 
ping out for herself and creating a new family. The parents had 
done all they could to foster the bond between the offspring and 
themselves and prevent any breaking away as is indicated by their 
raising objections to her choice of sex object. Parents rarely realize 
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the abnormal pathways into which they push their offspring by their 
selfish tyranny over their children. They little know the mechanism 
of their own narcissistic identification which impels them to do this. 

We will now divide the first diagram of the dream into two 
separate diagrams (Figs. 2 and 3). 

The first sketch includes the patient, the man who “ belonged to 
her,” and the woman he was kissing. This creates a triangle (Fig. 
2) of one man with two women. He belongs to one and kisses, 
makes love, to another. The patient, one of the women in this 
polygamous triangle, does not object. That is to say, she, being a 


Fig. 2 Fig. 3 


The polygamous triangle consisting The polyandrous triangle consisting 
of D the dreamer, M “her” man, of M, “her” man. W the woman 
and W, the married woman he was he was kissing, and H her husband. 
kissing. 


woman, is not in a position to complain when the man is untrue to 
her or shows tendencies of plural affiliations. 

Studying the other triangle (Fig. 3) we find a polyandrous situ- 
ation, two men affiliated with one woman, but contrary to the first 
triangular situation the man is going to object to any such arrange- 
ment. This man is in an analogus position to hers in the triangle. 
He is the wronged party. He is one of the two male legs of the 
triangle as she, in the first triangle, represented one of the two legs 
of a triangle. 

Comparing the two situations we come back to the premise that 
a man can satisfy his sexual instincts with impunity by polygamous 
methods while a woman dare not do this. This brings out the sup- 
pressed polyandrous fantasies the patient had had and suppressed, 
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and the feelings that men had advantages that women had not. Again 
we return to the castration fantasy, of the dreamer’s association, 
where the husband castrates the polygamous man, putting things on 
a more equitable basis. 

The husband, in the second triangle, is supposed to have posses- 
sion of the woman, being married to her. He is being wronged just 
as she is being wronged. He will avenge his wrong, while she must 
remain passive. In avenging the wrong that has been done to him 
he will also be avenging the wrong that has been done to her. 

This brought up the question of licit or illicit relationships. The 
man has two advantages, first in his being a male and secondly in his 
being married or in a licit relationship. This licit relationship being 
infringed upon by another male making love to his wife he is in a 
position to rectify the wrong that has been done to him. This estab- 
lishes his legal or licit situation. His strength to deal with it is taken 
care of by his masculinity. 

This all leads to a consideration of the dreamer’s affect and her 
particular problem. We may now say that she had had a conflict 
regarding an illicit relationship which she had created in fantasy. 
This proved to be the case. Certain cravings seeking satisfaction 
were offset by the disadvantageous situation an illicit relationship 
would bring about. If the man with whom she would have an illicit 
affair would tire of her he would not be bound by legal or religious 
ties. This too would add an additional burden to her feeling of 
inadequacy, the main part of which was centered about her being a 
female. 


Now, in place of elaborating the figure let us condense it 
(Figs. 4 and 5). 


Fig. 4 Fig. 5 


A condensation of Fig. 1, the The completion of the merger begun 
dreamer D becomes merged with in Fig. 4. 
W the woman and the man M be- 
comes part of H the husband. 
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The diagram in Fig. 4 merely shows the overlapping of the 
figures in the dream en route to the final blending which is shown in 
Fig. 5. The dreamer is becoming identified with the woman in the 
dream while the husband and man, who belongs to her, become one. 
Now we can consider that the composite figure D W is the recipient 
of the affections of the husband-man M H. 

While she is being kissed she is indifferent which shows that 
she has appeared indifferent to the love making of men. The only 
way in which this relationship would be made tolerable would be by 
the castration of the man she was trying to reach. This would be 
accomplished by the composite male figure M H being emasculated. 

We can go a step further and say that the figure M H is the 
father belonging to the dreamer, yet separated from her by the 
woman he was kissing (the mother) and he could only really belong 
to the dreamer if he were castrated. She did not mind the love- 
making, for she could not object to father kissing mother. 

Now we will make a final diagram illustrating another underly- 
ing phase of the dream (Figs. 6 and 7). The first figure again 
shows the blending of the two composite ones which finally merge 
into the narcissistic completed circle (Fig. 7). This shows the 


Fig. 6 fig. 


Blending the four figures in the The narcisistic circle completed. 
dream into a final whole. 


dreamer identified with every figure in the dream. Throughout 
there has been a leveling process attempted, a process to bring 
about a male-female balance, a weakening of the male and a 
strengthening of the female. While certain homosexual ten- 
dencies crop out, the underlying predominant motif may be said 
to be narcissistic on a nonintegrated level. So the dreamer is the 
man who has been castrated, for was she not castrated when she 
became a woman? She is the man who does the castration, both as 
a sadistic revenge, fantasy, and to follow the guiding line of her 
goal. She is one with the woman who is being kissed, one with the 


| 


DREAM INTERPRETATION 439 


mother, and she is finally the disinterested spectator who views the 
whole performance. 

I have observed a number of cases among patients to which 
the pattern as presented in this paper and worked out from this 
dream could be applied with but slight modifications. 

One of these modifications would be where women marry and 
find sex life repulsive to them. They may turn from their husbands 
and go on an unending quest for a perfect lover (search for a 
satisfactory homosexual component). They may ignore their 
marital relationships and enter into some movement which would 
enhance the power of women or make them the equal of men. (i do 
not mean to criticize these movements or in any way imply that the 
things they are seeking are not just and necessary. I merely am 
attempting to understand the cause for the behavior of certain women 
under certain conditions. ) 

In short they may seek any one of a number of channels of 
apparently sublimated, or narcissistically tainted endeavor. Finally 
they may get satisfaction by remaining in the background and 
through a process of identification with their husbands feel that they 
are getting a masculine expression through his activities. Then we 
see them goading the man on to more courageous and more manly 
endeavors, they constantly feeling that they have been instrumental 
in carrying out the projects which he undertakes. This identification 
may take place with their children and work out in much the same 
way. 

The dream I have cited gave me the life plan of the patient’s 
conflicts, aims and desires. It served as a complex indicator, yes 
more than that. The reason I have gone into this more or less 
lengthy explanation is on account of the universality of many of the 
mechanisms which this dream indicated. It is not to be understood 
that I have in any way exhausted the material which is concealed 
behind this dream. I have only made use of what I considered of 
prime importance in an exposition of this character. 
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LITERATURE AND THE PSYCHOPATHIC * 


By NeELson ANTRIM CRAWFORD 
PROFESSOR OF JOURNALISM, KANSAS STATE AGRICULTURAL COLLEGE, MANHATTAN 


The human race is not far removed from the legend as an ex- 
pression of its unconscious fears and desires. The student now 
examines legends for their symbolic content, which he is able 
consciously to recognize. He observes in them the germs and the 
explanation of many of the sexual and other taboos which continue 
strongly to influence the life of mankind. By the mass of people the 
interpretation of the symbols is not made consciously, though doubt- 
less it is made unconsciously to some extent, this unconscious interpre- 
tation affording one of the chief sources of pleasure in the legend. 

This is evident in such typical legends as the story of the Garden 
of Eden in the book of Genesis and the Celtic, later French, legend 
of the Grail. The student sees in these a mass of symbolic content. 
The serpent, the fruit, the cup, the bleeding lance, the three drops 
of blood on the snow, the ship containing the spindles of King 
Solomon—the symbolism of these and many other factors in the 
stories is obvious enough to one familiar with symbolism as present 
in dream, reverie, and story. The exact significance of this symbolism 
is not apparent to the general reader. He feels in them the presence 
of certain ancient race ideas. He catches vaguely the symbolism of 
various incidents and devices. Never, however, is he conscious of 
all their relations. If he were he would, because of his prudery, re- 
ject the legends. 

There are two things in legend, however, which, to the general 
reader, explain much of its continued interest and charm. In the 
first place, legend follows the taboo. Legend is the possession of the 
race, and at some remote time the taboo had at least psychological 
value to the race. For the most part the race still follows many of 
the taboos, although their significance to the conscious mind of the 
average individual is lost in antiquity, and his actual explanation of 
their existence is purely a rationalization. With the natural resistance 
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of the mind to new ideas, however, he is most comfortable with the 
taboos to guide and restrain him. Consequently, the legend which 
implicitly preserves every taboo and shows the supposed reward ob- 
tained by following them, and the supposed punishment incident 
upon violating them, meets with his heartiest approval. 

The second reason why the average individual is pleased with 
legend is in the fact that it always, or practically always, includes 
magic. The fundamental basis of all magic, as Doctor Freud! 
points out and as most students of anthropology agree, lies in the 
mistaking of an ideal connection for a real one. As Goldenweiser 
says, “ This is how a doll can be made to impersonate a distant enemy 
whose sickness or death may be brought about by maltreating the 
doll. A similar psychology underlies the process of so-called fertiliz- 
ing magic, where various physical manipulations are believed to 
bring about rain. The similarity between the desired result and 
the performed act evokes, through the ideational reproduction of the 
former, the belief that the result has been attained. The moving 
principle in magic is man’s desires which are realized by being 
psychically lived through and objectified. The disregard of the 
limitations of time and space so characteristic of magical idiosyncrasy 
is nothing but a projection into objective reality of a similar dis- 
regard so characteristic of thought. The whole animistic world, the 
realm of supernaturalism, is permeated by the ‘omnipotence of 
thought.’ ” 2 

The human race (and in particular, according to students of the 
subject, the female mambers of the race, who were at present the most 
extensive readers of fiction) still clings strongly to magic explanations. 
Its superstitions, its interpretation of various relations as cause and 
effect, and many other everyday phenomena, exemplify the continu- 
ance of the primitive belief in magic. The scientific use of objective 
facts, as a basis for intellectual conclusions, dates back but a few 
centuries even in science itself, and this method has scarcely touched 
the consciousness of the average individual. 

Popular fiction of the present day does for the public, in a certain 
measure, the same thing that legend does. Popular fiction makes ex- 
tensive use of hokum, which is “ sure fire” simply because it shows 
how following taboos leads to happiness and how violating them 


1 See Totem and Taboo for a detailed statement of the theory. Compare 
Wundt’s Elements of Folk Psychology and Simmel’s Die Religion. 
2 Ancient Civilization, p. 390. 
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leads to unhappiness, and because, like magic, it substitutes ideal 
connections for real ones. The works of Harold Bell Wright with 
their characters attaining happiness through devotion to sentimental 
taboos, virtue so-called being rewarded, illustrate the similarity of 
the popular novel to the legend. Reliance upon magic is exemplified 
in the work of Gene Stratton-Porter, whose characters, living out-of- 
doors, attain what passes for a real unity with the force of nature, 
which is presented as a good or divine force. Sentimentality, which 
is present to a striking degree in this and similar works, embodies in 
itself the belief in magic. Its essence is the mistaking of ideal con- 
nections for real ones. 

To the average adult reader popular fiction possesses a stronger 
appeal than does legend, whereas the opposite is true of children. 
The child’s mind is fresh and relatively untouched by the multiform 
trivialities of everyday life. The legendary world is as easily con- 
ceivable to him as the natural world. The adult, on the other hand, 
has become so absorbed in the details of daily existence in a complex 
society that for the most part he is satisfied only with literature which 
conforms to this complexity. Moreover, he demands life as lived in 
his own country, or at least as lived by taboos which are prevalent 
in his own country. Witness therefore English, German, French, 
American hokum, present in the popular fiction of the respective 
countries, but differing as regards the special taboos enforced by 
the moral code of each country. To take a simple example, accord- 
ing to the middle-class theory in England, a man confers a distinct 
favor upon a woman by asking her to marry him. According to 
the middle-class American view, the woman confers a distinct favor 
upon a man by accepting him in marriage. In its popular fiction the 
middle class of each country demands that its particular theory be 
preserved. It looks upon the theory of the other country as “ queer ” 
and “foreign” (which are terms of reproach), but it manifests 
toward that theory nothing like the horror and resentment which it 
shows toward the literature in which both points of view are frankly 
abandoned, and nobody necessarily confers a favor on anybody by 
suggesting marriage, but in which rather the relationship is admittedly 
a partnership entered into for what are in the broadest sense 
essentially erotic reasons. 

The fact that popular literature endeavors to be up to the minute, 
striving to present the particular credo of its exact time and environ- 
ment, takes away from it the dignity possessed by the legend. That 
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the legend has a certain dignity cannot be denied. Its roots go down 
into prehistoric times. In it are represented the most deep-seated and 
ancient desires and fears of the race. Whether these now possess 
any validity, they do possess a certain beauty by reason of their 
strength and tenacity. This cannot be said of the taboos represented 
in popular fiction. 

The high point of obvious absurdity is not reached in popular 
fiction, however, but in work which is popularly regarded as more 
serious. The enormous sales of books of etiquette in recent years 
show the reliance of the popular mind upon the most illogical and in- 
consequential customs, most of them, moreover, exceedingly 
ephemeral. The advertising of these books appeals frankly and 
obviously to a popular belief in what is actually magic. In many 
supposedly serious books on philosophical, and even scientific sub- 
jects, we find no actual search for truth, but a search for what will 
convince the writer and reader that what they have always believed 
is true. Popular literary criticism is engaged in a constant endeavor 
to support popular beliefs, most of them of course erroneous, but 
even more intelligent literary criticism is sometimes not much more 
discriminating. Half a century ago The Pall Mall Gazette, then 
representing the current opinion of England, criticized, in William 
Morris’s The Life and Death of Jason, an “indifference to 
manners” in the fact that “ Medea obtained her first interview with 
Jason by knocking unexpectedly at his chamber door,” instead, pre- 
sumably, of sending up a male servant with her card.* Literary 
criticism on the whole, however, is possibly freer from adherence to 
popular prejudices than are most other literary forms, chiefly because 
most of it is not intended for popular reading. 

The public that seeks popular literature because it emphasizes the 
importance of the common taboos and because it makes use of magic, 
shows one of the dominant traits of the typical psychopathic patient. 
It is one of the anomalies, and one of the great difficulties, in psychi- 
atric work, wiat the patient really does not want to be cured. He 
may profess that he wants to, but the actual fact is that he un- 
consciously has a love for his psychopathy and feels that if it dis- 
appeared an important part would be taken out of his life. The 
familiar literary, especially poetical picture, of a character embracing 
vice, sorrow, or some other unhappy attribute, is in fact the picture 
of a character embracing a psychopathy. The writer saw deeply into 


3 See Mackail’s Life of William Morris, Vol. I, p. 184. 
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the unconscious, as the modern scientist does. The psychopathic 
patient also is ordinarily unwilling (or better, perhaps, unable) to 
admit the existence of the particular psychopathy with which he is 
afflicted. In like manner the devotees of popular literature do not 
admit the existence of the mental state that causes them to enjoy 
such literature. 

The public which seeks popular literature loves the taboos which 
it represents. From symbols of these taboos this reading public ob- 
tains an unconscious sexual satisfaction-—usually, because of the 
artificiality of the taboos represented in popular literature, a some- 
what perverted one. There is in the minds of the public an unex- 
pressed feeling that if these were abandoned there would be a sense 
of sexual loss in the individual’s life. It is the feeling of the psycho- 
path, who is unable to see that if his psychopathy were done away 
with, he would have a freer and larger life on a more nearly normal 
plane. 

Alongside of popular literature, there has grown up, especially 
in recent years, a literature which deals with the problems of life, 
particularly sexual problems, much more realistically than does 
popular literature, and which reveals the sexual psychopathies and 
incidentally shows their harmfulness. 

This type of literature is objected to by the followers of popular 
fiction, who ordinarily consider themselves highly moral. Whatever 
rationalization may be presented for these objections, their actual 
basis is two-fold. In the first place this literature reveals clearly the 
nature and meaning of common artistic symbols, which are found 
in dream life, in legend, and even in ordinary literature. Although 
these symbols are part of the race traditions, it is only recently that 
they have become consciously understood by any considerable part 
of the public. I am neither enough of a cryptographer nor enough 
of a student of Dante to pass upon the authenticity of Walter Conrad 
Arensberg’s contention that the Divine Comedy is purely sexual in its 
symbolism, the ecclesiastical references being thrown in probably as 
a blind.* I am certain, however, that a theory of this sort would not 
have been definitely conjectured one hundred or even fifty years ago. 
The more the public understands, the more desperate are the efforts to 
prevent further understanding and to prevent the frank recognition 
of that understanding in literature. That is the sole source of the 


4 The Cryptography of Dante, by Walter Conrad Arensberg. 


— 


‘ 
| 
| 


LITERATURE AND THE PSYCHOPATHIC 445 


objection to Cabell’s Jurgen and to the anonymous A Young Girl's 
Diary. 

In the second place, objection is made to this modern literature 
because the customary repressed life which has been upheld by popu- 
lar fear is frequently shown as definitely psychopathic and as leading 
to neither happiness nor freedom. Criticism of such works as Spoon 
River Anthology and Many Marriages is based fundamentally on 
this reason. 

Objection, then, to modern works on the ground that they are, in 
the words of the objectors, “immoral,” is made principally on the 
basis of an actu! desire to keep sexual psychopathies intact, or to 
keep the general scheme of repression, which inevitably involves 
psychopathic conditions, intact. The activities of persons profes- 
sionally or otherwise definitely concerned with censorship furnish 
proof evident enough to the student of such matters that they them- 
selves are highly abnormal. It is safe to say that every censorship 
has a psychopath back of it. 

Carried to a logical end, censorship would inevitably destroy all 
literary art. Every sexual act is an instinctive feeling out for an 
understanding of life. Literary art, like every other type of creative 
effort, is a form of sublimation. It is a more conscious seeking for 
the same understanding that the common man instinctively seeks. 
The literary artist, having attained understanding, communicates 
that understanding to his readers. That understanding, whether of 
sexual or other matters, is certain to come into conflict with popular 
beliefs, fears, and taboos because these are, for the most part, based 
an error. As Trotter and Robinson both point out,® the presence of 
an opinion concerning which one thinks it would be unprofitable, 
immoral, or unwise to inquire is, of itself, strong evidence that that 
opinion is nonrational. Most of the more deep-seated convictions of 
the human race belong to this category. Anyone who is seeking for 
understanding is certain to encounter this nonrational attitude. 

The act of sublimation on the part of the writer necessarily 
involves an act of sublimation on the part of the reader. The typical 
psychopathic patient and the typical public have alike a deep-rooted 
unconscious aversion to sublimation. Inferiority and other com- 
plexes enter in to make the individual feel that acts of sublimation 


5 Instincts of the Herd in Peace and War, pp. 43-45; The Mind in the 
Making, pp. 40-46. 
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would destroy his comfortable, though illusory, sense of supériority. 
Again, there is the realization on the part of the mass of people that 
they are unable to sublimate as the artist does, and to admit his power 
and right to do so involves destruction of the specious sense of 
superiority to him. It is these two forms of aversion to sublimation 
which account for a considerable part of public objection to the arts. 
The common man and his leader, the psychopathic reformer, are 
aiming unconsciously at leveling humanity to a plane of pathological 
mediocrity. 

To the student of abnormal psychology the legend, popular litera- 
ture, and literature revelatory of actual life, are all significant. In 
the legend he finds race taboos, in the popular literature of the day 
he discovers this reinforced by the mass of contemporary and local 
taboos, in literature that aims to be realistically revelatory of life he 
finds material for study such as he can hardly obtain from any group 
of patients. The frankness which he seeks in vain from the persons 
wiili whom he comes into personal contact, he can find in literature. 
It is a field in which advances may be made comparable to the 
advances of actual scientific research. 

Moreover, the student of abnormal psychology will commend 
realistic, revelatory literature not only to his patients, who are suf- 
fering from specific psychopathic difficulties, but to the public gen- 
erally. He will realize that it is one of the most important factors 
in the development of human freedom. No one is less free than 
primitive man. The farther we can get from the attitude of the 
legend and its slightly more civilized successor, popular literature, 
the nearer we shall be to a significant way of life. 
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THE SYMBOLISM OF WAGNER’S “RHEINGOLD” 


By WALTER SAMUEL SwIsHER, B.D. 
WELLESLEY HILLS, MASS. 


The Wagnerite will remember that the first scene of Wagner’s 
“ Rheingold” opens in the depths of the Rhine where the three 
Rhine maidens are keeping watch over the Rheingold, a golden 
treasure set upon a pinnacle of rock. The misshapen gnome 
Alberich appears out of the bowels of the earth and would wanton 
with the three. He is informed by one of them, Woglinde, that 


“Nur wer der Minne 
Macht versagt, 
nur wer der Liebe 
Lust verjagt, 
nur der erzielt sich den Zauber, 
zum reif zu zwingen das Gold.” 


(“ He only who forswears the power of passion, he only who pursues 
not love’s pleasure, attains the magic to mold the gold into a ring.’’) 

Until I had familiarized myself with Freud’s “ Three Contribu- 
tions to the Sexual Theory,” the symbolism puzzled me greatly. 
Why should the gnome not possess both the gold and the maiden? As 
an anal-erotic symbolism, however, the whole tale immediately 
becomes comprehensible. It is quite obviously a manifestation of 
Wagner’s own anal-eroticism. 

The anal-erotic is one of the partial libido trends. It has been 
pointed out by Freud (op. cit.) and von Hug-Hellmuth (Mental 
Life of the Child) that the first treasure the child brings to his 
parents is his feces, the product of his own body. The anal-erotic 
is one of the erogenous zones that manifests its activity very early. 
With certain types that incline to inversion this trait is never out- 
grown and in the regressions of the schizophrenic, this zone may 
again come into activity.! 

As I shall show, the anal-erotic subject is preoccupied with under- 
ground passages (symbols of the intestine) at the end of which lie 


1 See Brill, Psychoanalysis, 3rd Ed., Chap. XVI. 
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hidden treasures. These subjects are never able to free their libido 
from infantile fixations, hence they are forced to “ forswear the 
power of passion ” for a love-object of the opposite sex. Anal-erotic 
traits enumerated by Freud, Jones and Brill are to be found in 
the case of X. 

X was a young professional man of the highest intelligence, 
apparently happily married, the father of several children. He came 
to me because of severe conflicts that he felt impaired his efficiency. 
His family history showed no trace of neurosis or psychosis in any 
of his forbears. His father suffered from a chronic duodenal ulcer 
which may have been psychogenetic in origin.* 

The mother of X had died at his birth, and during analysis he 
seemed to remember being taken at the age of one and a half to the 
house of a strange woman where he was cared for for the next year 
or two, although it is possible that he had been told of this incident 
and that it was not a true memory. 

His father married again and the stepmother was very kind to 
X but very strict. It was obvious that X did not regard her as the 
perfect mother-substitute. In fact, he gave the impression of being 
in search of his own mother and the dreams to be recounted which 
dealt with the “search for hidden treasure” were probably very 
much overdetermined. 

X was extremely “orderly, economical, and obstinate” (Brill, 
op. cit., p. 392) which Freud describes as outstanding anal-erotic 
character traits. He inclined to constipation and only succeeded in 
regular movements of the bowels by the use of strong autosuggestion 
which he practiced upon the advice of a German physician. 

He prided himself upon being a very matter-of-fact and common- 
sense person who took a scientific attitude toward life and inclined 
to scoff at psychoanalysis or at any system of ened that did 
not rest upon a strictly physical basis. 

His dreams, however, evidenced a highly developed phantasy 
life which was the obverse of his waking life and demonstrated the 
starved emotional life he led on the conscious level for which the 
dream compensated. 

The first dream he brought me at the beginning of analysis was 


2See Dr. William A. White, Mechanisms of Character Formation, 
Foundations of Psychiatry, and Unity of the Organism, this Review, Vol. 
VII, No. 1. 
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as follows: He was on the shore of a great sea (mother symbol). 
Suddenly an immense wave, greater than any that had gone before, 
threw up a huge round jar. X supposed that this contained hidden 
treasure. (Cf. Alberich and the treasure in the depths.) But the 
jar opened and out of it issued a column of smoke which took vaguely 
the shape of a man and was soon dissipated. 

This dream, as X was well aware, was instigated by the Arabian 
Nights tale of the Fisherman and the Genie. It was an obvious 
resistance dream. I was trying to perform magic upon him and he 
showed his contempt by comparing psychoanalysis with an Arabian 
Nights tale. But the dream was overdetermined. In the light of 
further events, there was no doubt in my mind that the sea was a 
mother symbol and likewise that the treasure forcibly expelled from 
the depths stood for feces. 

X had only the most cursory acquaintance with psychoanalysis 
before coming to me and had never heard of anal-eroticism, since he 
had learned the little he knew of the subject from such books as 
“ Outwitting our Nerves,” and other pseudopsychoanalytic litera- 
ture, which carefully refrain from mentioning the sexual side of the 
subject, therefore there were no predispositions toward finding anal- 
erotic traits in himself. Indeed, had he suspected them, he would 
not have been so frank about the whole matter. 

During the first week of the analysis, X told me of a recurring 
dream he had had from the time he was about twelve years old. 
He was in a long winding underground passage with many branching 
passages that seemed to go down into the very depths of the earth. 
He was impelled to follow this passage in search of something valu- 
able that lay at the end, he knew not what (Rheingold motif, or motif 
of searching for treasure in the depths. Cf. Jung: Psychology of 
the Unconscious.) He had never succeeded in attaining it. 

Then he brought me the following dreams of the same night: In 
dream No. 1, he was lying down and a big figure came hovering 
over him, the only distinct features being the head and face which 
resembled those of a gigantic Chinaman.’ He had in his right hand a 


3 Jung would term this a “ figure from the absolute unconscious.” See his 
“ Analytical Psychology, 2nd Ed., p. 434: “The picture of this demon is the 
lowest and most elementary cencept of God. It is the dominant of the 
primitive tribal magic-man. . . . This figure very frequently makes an 
appearance in my patient’s unconscious as a dark-skinned being of Mongolian 
type.” There is no doubt that the similar figure in the dream of X emerged 
from a deep recess of his unconscious. 
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very large bunch of grapes which he was trying to thrust into the 
mouth of the dreamer. They seemed to be wild grapes. 

In the second dream of that night, X seemed to be at the top of 
a high building which reminded him of a building in his home town 
with which he was familiar. On the top of this building was an 
intricate solid affair into which he made his way by devious and com- 
plicated subterranean passages involving the removal of stones from 
solid walls. At the end he came upon a heap of gold. (This was 
the first time in this recurring dream that he had found his treasure.) 
This seemed to belong to him or, in his own words, “to be a part 
of” him. This heap kept shriveling and as he went out he kept 
looking back at it and each time he looked back, it was smaller. 

It is significant that though he had had this recurring dream for 
years, it took the analysis to bring out what was at the end of the 
passage. 

During analysis of the above dreams, the “big figure” gave X 
a vague feeling of “ something up above and back of me.” He asso- 
ciated with the first dream a big fellow whose father made toilets 
and the assembly room in his high school with movable seats. 

During analysis of the first dream, the second dream came to 
mind. The complicated passages were associated with the complex 
ventilating system in the high school with huge pipes in which X 
and his associates used to play on Saturdays. There also came to 
mind a water fight that he and some other boys had in the laboratory 
when they flooded the place with water. (He states that water has 
always had great fascination for him, especially great bodies of still 
water. ) 

To the word “ water’ he had many associations. A very hairy 
man taking a bath. The bathroom in his hotel. Regular morning 
visits to the toilet to overcome obstinate constipation. Finally, the 
mother-substitute who had cared for him as a small child. 

It is significant that after analysis of the two dreams recounted 
above, X felt very much better than he had in years. There were 
added details which I cannot give here that completed the whole 
picture of a fixation at the organ-erotic level with fixation of anal- 
erotic character traits. X finally announced that his first sex feel- 
ings had been when he stood in line at school as a small boy close 
to the posteriors of other small boys. This finished the picture and 
the anal-erotic syndrome was now complete. 
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The organ-erotic fixation of the libido, going back as it does to 
the prenatal level, gives the subject the feeling of omnipotence. It 
is now clear why the attainment of the Rheingold through the for- 
swearing of object-love gives the holder the power to mold a ring 
which gives him omnipotence. It is clear, likewise, why Wotan is 
loathe to part with the dearly-bought ring. 

In the last act of “ Rheingold,” Erda (Mother Earth) appears 
from the depths and warns Wotan against the baleful curse laid on 
the ring by Alberich: 


“Alles was ist, endet. 

Ein diisterer Tag 

dammert den Gottern 

dir rath’ ich, meide den Ring!” 


The Urmutter warns the god against fixation of the libido at 
the organ-erotic or anal-erotic level. It means decline of his power 
(potency), complete introversion. The power conferred by the 
ring is only fictive, not real, and only seems to be omnipotence 
because the holder of the ring sinks into an intrauterine calm where 
no disturbing influence can enter. 

Walhalla, perched high above the clouds, finally purchased by 
the ring, represents this Nirvana, and its attainment instead of being 
the beginning of Wotan’s power is the beginning of the end. 

Where did Wagner get this version of the myth? Not in the 
Eddas nor in the Nibelungenlied. It is compact of his own imagina- 
tion and represents his own anal-erotic traits. The picture is com- 
pleted by his association with the mad Ludwig, about which strange 
stories have leaked out largely through Wagner’s own utterances 
on the subject. It was Wagner’s influence that prompted Ludwig 
to have grottoes made in his castle grounds where he would ride in 
his swan-boat in the guise of Lohengrin. 

Wagner was inordinately fond of money and of finery, and 
loved the grandiose. It was his ambitious dream to wed all the arts in 
the production of his music drama; a dream that has never been 


realized on any stage.* 


4Cf. Ernest Jones, Papers on Psychoanalysis, 2nd Ed., p. 687: “It is 
noteworthy that the anal-erotic complex plays a part in relation to each of 
the five arts, architecture, sculpture, painting, music, and poetry, as might 
have been expected from the important contribution to zsthetics in general 
that is provided by the reaction-formation against anal-erotism.” 
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That he was psychopathological there can be no _ doubt. 
“ Walkiire ” is an excellent exposition of the incest-complex. With 
“ Siegfried ” we have the beginning of the savior-complex, first evi- 
denced in “ Lohengrin.” As he grew older this complex took more 
and more the religious form, until it came to complete fruition in 
“ Parsifal.” Who shall doubt that behind the figure of “ Parsifal, 
the guileless fool” who is to save men from their sins, lurks the 
figure of Wagner himself? His biographer states that at the time 
of his death in Venice he was at work on sketches for a music drama 
founded upon the Buddhist scriptures. This would have completed 
the picture of complete introversion, the attainment of omnipotence 
through complete fixation of the libido at the anal-erotic level. 
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TRANSFERENCE AND SEX 
By L. D. Hussarp, M.D. 


ASSISTANT PHYSICIAN, ST. ELIZABETHS HOSPITAL, WASHINGTON, D. C. 


The question of the transference has been repeatedly discussed 
and for the most part misunderstood ever since psychoanalysis first 
brought it into prominence. While defined and elaborated by 
numerous authors, White puts it concisely in his “ Foundations of 
Psychiatry ” (page 116) when he says: “It (the transference) is 
understood to be the projection of the patient’s affects upon the 
analyst. . . . As the different aspects of his personality are dealt 
with, the patient reacts toward the physician as he had reacted in his 
past towards those persons in his milieu for whom he thus felt love 
and hate. The physician thus acts like a catalyzer drawing forth the 
emotions of the patient and representing in his own person those 
persons who in the past had been objects of those emotions.” This 
catalytic action has been further emphasized by Taneyhill. 

All agree that the nature of the transference fluctuates with the 
analysis, being strongly positive at times and strongly negative at 
times, according to the type of affect which the patient is objectify- 
ing. One occasionally encounters an individual who comes to each 
interview with a negative transfer. The resolution of this negative 
phase by thorough analysis of the causal factors during the inter- 
view may permit as successful an analysis as if it had all proceeded 
upon a patently positive basis. These cases are, however, exceed- 
ingly rare. O’Malley points out the great importance of a positive 
transfer when she says, “ The success of psychotherapy depends to 
a great extent upon the transference and its nature, that is to say, 
whether it is positive or negative.” (Transference and its Problems 
in the Psychoses, PSYCHOANALYTIC REVIEW, January, 1923, page 24.) 

Obviously it is impossible to make a definite prediction at the 
outset as to what the prevailing nature of the transference will be 
in a given instance. It is impossible to see what form the resistance 
may take during the course of the analysis. In private practice the 
matter requires less consideration in view of the fact that if the 


patient consults the analyst voluntarily, it is because he already has 
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a positive transfer, and if at any time he develops a serious negative 
transfer, the analysis will terminate automatically. In the insti- 
tution, however, where analysis is carried out on a large scale, it is 
important that as few mistakes as possible be made in assigning cases 
to analysts, as valuable time may be wasted and incredible harm done 
to the patient by an analyst who must be constantly on his guard to 
avert an impending negative phase to the transfer or must combat 
one which is already negative. 

Aside from any other factors which might be taken into con- 
sideration, the sex of the analyst is a matter of great importance. It 
has been said that no woman can successfully analyze a woman, but 
no adequate reasons have been brought forward and no parallel has 
been drawn in the case of men. There is no more reason why certain 
types of patients should not make a positive transfer to an analyst 
of the same sex and therefore complete a successful analysis than 
there is why other types should need an analyst of the opposite sex 
to accomplish the same result. The problem is to ascertain which 
general types of patients require analysts of their own sex and which 
require analysts of the opposite sex. Until very recently, indeed, 
there have been few women psychoanalysts and practically all of 
the work done with men has been by men analysts. Not all of these 
attempts have resulted in cures by any means, and unfortunately 
there are no statistics available as to what sexual component was 
uppermost in those cases which were successful. 

It is a widely accepted theory that the adult individual, having 
passed in the course of his development through autoerotic, narcis- 
sistic and homosexual stages on his way to a normal heterosexual 
adjustment, bears within himself, repressed to a greater or less 
extent, certain trends or components belonging to his immaturity. 
Dependent upon the proper balance of these components, upon the 
adequate sublimation of some and the satisfactory expression of 
others, is the mental health of the individual. O’Malley states that 
narcissistic patients are so wrapped up in themselves that they are 
unable to make a transfer of any sort and therefore cannot be 
analyzed. This statement, however, does not refer to any but funda- 
mentally and overwhelmingly narcissistic patients, for there are 
patients laboring under the burden of a large narcissistic component 
who make good transfers and do well under analysis. In these cases 
the choice of an analyst depends upon the balance of the other com- 
ponents. O’Malley’s statement applies equally well to an essentially 
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autoerotic individual who, when a mental break comes, descends to 
such a low regressive level that analysis cannot reach him. 

Women are often heard to say that they would be able to divulge 
certain facts to men that they would be entirely unable to confide to 
a woman. This state of mind is found in the fundamentally hetero- 
sexual woman and this is the type which, in general, does the best 
work with a male analyst. In the course of the analysis the physician 
will be the recipient of affect which was once directed toward father, 
brother, lover, etc., and therefore the predominating nature of the 
transfer will be positive. Theoretically, the final outgrowth of the 
transference is an attitude which makes the physician a sort of 
abstract deity, omniscient, omnipotent, understanding all things and 
censuring nothing. There are cases, however, where there is such 
an overbalance of unsublimated heterosexuality in the patient’s 
makeup that a heterosexual transfer is handled with the greatest 
difficulty because of the preponderance of the erotic element. Where 
such a situation seems likely to arise, the case is best taken by an 
analyst of the same sex even at the risk of failure on account of a 
negative transfer. The great opportunity for the female analyst 
with female patients and for the male analyst with male patients is 
in those cases where the homosexual element outweighs the hetero- 
sexual. Because of the identification of the physician with previous 
love objects, the transfer is good and the analysis progresses smoothly. 
There is little danger from the erotic element if the transference is 
properly handled, that is to say, if the attitude of the physician does 
not deviate from the strictly impersonal. 

At first it would appear that the sex of the analyst suited to a 
case could not be determined until after the case had been analyzed. 
It is true that only then could a decision be made with no chance of 
mistake. To the experienced psychiatrist, however, the general 
trends of the patient’s makeup are evident from a study of the well- 
taken history. Of course the various degrees of balance or imbal- 
ance between the sexual components can be only roughly gauged, 
but were they in a state of perfect or near-perfect balance, it is prob- 
able that the individual would not be in need of treatment—at any 
rate the problem of the sex of the analyst would be relatively unim- 
portant. Furthermore, the balance is due to change during the course 
of a successful analysis, owing to the liberation of repressed libido. 
This change is not alarming because it is often merely a modification 
of the original proportion. It sometimes happens, though, that in 
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the case of an individual who shows definite homosexual trends at 
the beginning of the treatments, analysis reveals a fundamental 
heterosexuality which was completely hidden in the original picture. 
Such a case may make a good recovery with an analyst of the same 
sex because the appearance of the normal heterosexuality is so nearly 
coincident with the return to health that the analyst has ceased to be 
an essential factor. 

The sexual trends of the analyst need not be considered in most 
cases. His reactions should be neutral and so entirely impersonal 
that the patient is unaware of the nature of his sexual trends. Where 
the analyst is so unfortunate as to possess marked secondary char- 
acteristics of the other sex, the problem is complicated and cannot 
be approached with any general principles. 

To summarize: The sex of the analyst is an important factor 
in determining the nature of the transference, upon which depends 
the success of the analysis. Those patients having a pronounced 
homosexual trend make good transfers to analysts of the same sex. 
Patients showing marked heterosexual trends do best with analysts 
of the opposite sex, provided the transfer is tactfully handled and 
not allowed to become erotic. The dominating trend may be deter- 
mined in most cases by a careful study of the history. A change of 
sexual trend in the course of analysis is not often a source of danger 
because it is usually a modification of the original balance though in 
some cases it may be a marked change indicating recovery. 
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TRANSLATION 


POETRY AND NEUROSIS 


CONTRIBUTIONS TO THE PSYCHOLOGY OF THE ARTIST AND OF 
ARTISTIC CREATIVE ABILITY 


By Dr. WILLIAM STEKEL 
OF VIENNA 


Authorized English Version by James S. Van Teslaar 
(Continued from page 328) 


Zanga admonishes him: Look at that beard, look at his hair. 


But Rustan says: 


Du hast recht, und es ist wahr 
Aber erst nur glich er ihm, 
Jeder Blick, mit neuer Lige, 
Zeigt mir anders seine Ziige. 
Was je greulich und verhasst, 
All in sich sein Anschaun fasst. 


But who may this man be who looks like Osmin to a hair and 
yet is not Osmin? Obviously none other than the deceased father 
looking like his son Camillo. Therefore he appears with a deathly 
pale face, black beard and hair, and bare limbs. The big brown 
mantle which plays such a strong role is the purple mantle dis- 
colored by the dream, the symbol of authority. In the dream the 
king always means the father. It is he, the father, who wears the 
purple mantle, symbol of great power. 

Originally Grillparzer had planned to write a drama under the 
title The Purple Mantle. The mantle which, as Hock has pointed 
out, plays a great role in Grillparzer’s artistic creations has also 
played a great role in Pausania’s drama and, as stated, he intended 
at first to call it The Purple Mantle. Now we understand why the 
cliff man resembles so closely Osmin and shows the latter’s hateful 
traits. “It is his antagonist Camillo, who shows the physical trait of 
his hateful father, and who now rouses Rustan by defiantly drinking 
full drafts out of the spring (of love?). 
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The cliff man is about to leave the stage of action and at the 
question whither he goes, he answers in a dull voice that he is going 
“hin nach Hofe”—“ off to the Court,” to get the pr’ze for his 
deed. He sneers at Rustan by repeating aloud the scorr./ul words: 


Arme Schiitzen. Ha, ha, ha! 
Lernt erst treffen! Arme Schiitzen! 


It is as if he is divining Grillparzer’s impotentia, a condition to 
which the latter explicitly refers in a passage of his diary, and which 
might explain his last-moment retreat in his amorous adventures. 
Although Grillparzer’s impotentia cannot be proven on more direct 
evidence, it is not an argument against this assumption to find that 
he had various love adventures and that he has been in love with 
a number of women. In all such cases the condition is one of 
relative impotentia, i.e., induced by transitory psychic inhibitions. 

Rustan vainly endeavors to appeal to the cliff man (lit. Mann 
vom Felsen—“ man of rock,” i.e., man with heart of stone) and to 
sway him from his intention by offering his precious dagger to the 
man. Again the dreamer is impressed with the man’s close resem- 
blance to Osmin: 


Gleicht er wieder nicht Osmin? 
Wenn er grinset, wenn er lacht. 


Rustan insists : 
Mensch, was willst du? was begehrst du? 
Geizest du nach Reichtum, Schatzen? 
Will dich in ein Goldmeer setzen, 
Giessen aus ob deinen Haupt, 
Was die Welt das Hochste glaubt, 
All dein Winschen, dein Verlangen, 
Eh’s zu keimen angefangen, 
Soll’s verwirklicht vor dir stehn, 
Sollst du’s reif in Garben sehn. 


He offers to load him with treasures. These verses recall 
poignantly the good wishes that children entertain for those they 
honor: “All that the world holds highest—all your wishes, your 
every desire,” etc. There is not a striking similarity between the 
sentiment here expressed and Grillparzer’s well-known birthday 
letter. 
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But all pleading proves useless. The cliff man retorts: 
Langes Rinnen triibt die Welle; 
Ich trink’ gerne aus der Qelle. 


Long running riles the water 
I prefer to take my drink at the source. 


He steps onto the bridge and Rustan clinching with him, cries 
out in his moment of supreme danger: 
Sein Bertihren ist Entmannen, 
His touch unmans one. 


It would lead us too far astray to explain the meaning of this 
expression at the present juncture; at any rate the father’s hand 
paralyzes all resistance the moment it touches the son. In the un- 
canny combat which ensues, Rustan,! on Zanga’s advice, draws the 
dagger and fells the stranger who sinks off the bridge. Half raising 
himself the mortally wounded man betrays the gist of the whole 
situation with the words: 

Kinderjahre! Kinderjahre! 
Folgt der Unschuld Leichenbahre! 
Rustan, Rustan! Mirza, Rustan! 


With the loss of his innocence the child’s pure relation to the 
father is destroyed. The dying man’s lips utter as the last cry: 
“Rustan, Rustan! Mirza, Rustan!” It is the outcry of a father 
who repeats the names of his son and wife in his dying moment. 

Rustan is unhappy. He wishes he had never been born. But 
the hunters again blow their horns, the King and Gilnare appear 
upon the scene and an attendant requests him to come along. The 
act closes. 

This first portion of the dream reveals at once the deepest con- 
flict in the artist’s breast. A strong and unquenchable hatred against 
brother and father. He kills his father thus freeing his path to the 
mother. We are now in a position to understand the poet’s 
expression 

Heb’ dich hinweg, Entsetzliche Vatermorderin 


in his poem entitled “ Die Tragische Muse.” Medea’s crime he 
found conceivable because of the almost identical emotions which 
shook in wild storm his young bleeding heart. 


1In the Oriental folktales Rustan, usually, is called the hangman; so 
also in Hebbel’s Rubin. 
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In the next act Rustan returns from the contest with the enemy, 
a victor; the King offers to grant him his daughter’s hand and “all 
night dreams heretofore unfulfilled shall be truly fulfilled in all 
majestic splendour.” 

The one thing that worries the King is his ignorance of Rustan’s 
_ origin. At Zanga’s advice Rustan had previously changed his attire 
so as to give no clue to his lowly origin. Here we see a portrayal 
of that phantasy so much beloved by many persons and by all the 
neurotics. I refer to the fanciful dream of a “superior” origin. 
When the father is perceived as a rival to the mother’s affection the 
conflict is most decidedly attenuated by the neurotic’s favorite 
phantasy that he is not a true son of his father, that he is really the 
son of a wealthy, powerful person of great rank, perhaps of some 
prince or king. Thus the father is denied, as it were, his blood- 
relationship prerogatives and degraded to the level of a mere rival. 

The King recalls vaguely that the man who saved him in his 
hour of danger seemed small, looked pale, wore a brown mantle and 
had a cutting, sharp voice; but he observes with great satisfaction 
that Rustan now appears more handsome than in that hour of danger. 
Clamorous voices are heard and the King, finding them most 
unpleasant orders the noise stopped. He calls out: 


Schafft sie fort, die ekle Stimme, 
Die Erinnerung mit ihr. 


(A reference to the paternal voice and name which Grillparzer 
heartily despised.) The town is in uproar, there is considerable 
noise at the gate. The body of the slain, identified as Osmin, has 
been found and his old father, here called Kaleb, appears as com- 
plainant. Kaleb, who first looks upon the king and next upon Rustan 
as the murderer, is dumb and is none other than the dead father again, 
who was a lawyer by proiession and a prosecutor. He appears 
shaking aloft a written document and making dumb signs.2_ The 


2 Through the process of overdetermination, the dumb Kaleb represents 
the dumbly servile people who later regain their voice. Kaleb must be a 
fusion of Ka (abbreviation, in the Viennese dialect, for the negative, 
kein = no), and Leben, life. “Such a life is ka Leben,—no life at all,” for 
instance, is a Viennese expression. 

Concerning the dumb figure Hock gives some interesting data. Particu- 
larly so is the reference to King Croesus’s dumb son, who regained his voice 
through fright, when a warrior attempted to kill the king. A remarkable 
contrast to Rustan! Moreover, Grillparzer had planned to write a Croesus 
drama in which it was his intention to make use of this incident. 
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king, himself accused of the murder, seems to surmise that Rustan 
must have committed the deed and now he recalls that it was another 
and not Rustan who threw the spear that killed the monster and 
saved him and he demands an explanation from Rustan. The latter 
trying to justify his deed before his own conscience now finds the 
king’s conduct shameful, low and cruel. 


Nicht, dass ich den Mann erschlug! 
Hab’ ich ihm den Tod gegeben, 
War’s verteidigend mein Leben, 
War's, weil jener Briicke Pfad, 
Schmal und gleitend wohl genug, 
Einen nur von beiden trug. 


Two men cannot share the same love; only one of them can be 
borne across the “ small and slippery bridge.” Shall he give up every- 
thing and renounce his love of mother? 


Wonach heiss mein Wunsch getrachtet, 

Leibhaft, Wirklich schau ich’s an, 

Und beim Griff der Hand unmachtet 

Mich ein gaukelhafter Wahn? 

Standen nicht der Vorzeit Helden 

Oft auf gleicher Zweifelbahn? 
“Tu’s.” liess Geist und Mut sich horen: 
“Tu’s nicht!” rief das Herz sie an. 

Und sie liessen sich bet6ren. 

Um den Zaudrer war’s getan; 

Oder taten’s, und wir schwo6ren 

Nun bei dem, was sie getan. 


Here Zanga appears and behind him a woman clothed in a grey 
dress, holding a cup. She talks to Rustan, calling him “ my son,” 
and with right: for whereas Mirza and Giilnare personify the mother 
as a heroic figure, just as Massud and the King together represent 
the good and pleasant traits of the father, this grey clothed old 
woman is a personification of the evil side in the mother. She says: 


Ei, Sohn, bedenklich krank! 

Wie glimmt wild Dein dunkles Auge, 
Wie zuckt gichterisch der Mund! 

Gib die Hand mir, reich den Arm, 

Und ich deute Dir Dein Fieber. 
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Rustan: Lass. 
The old woman: 


“Wohl krank, ansteckend krank! 
Einer starb schon, der Dir nahte, 
Draussen liegt er auf dem Sand, 
Und der Konig firchtet auch wohl, 
Dass Dein Ubel ihn ergreife; 

Darum harrt er, weil mit Vorsatz, 
Will Dir Zeit, mein Sohnlein geben, 
Zu entweichen, zu entflieh’n.” 


She urges him to use of the “ cup of poison” and to put the king 
out of the way so as to avoid a serious combat. With demoniac 
persistence the old woman presses on him the cup. 


Hi, hi, hi! Warum den Vorhang? 
Warum Decken denn und Hiillen,? 
Wenn wir Rechtes nur erfiillen? 
Ei, du mochtest wohl den Trank, 
Aber auch, dass man Dich zwange! 
Ei, ich zwinge niemand, Sohn! 


These words seem inspired by gloomy passion. 


Wohlgemut, mein teurer Sohn! 

Nicht die Hand vor’s Aug’s geschlagen! 
Was dir kommt, das musst Du tragen. 
Eine Leiche, auf den Thron. 


Rustan wants to give her back her cup. But it is, instead, the 
king’s cup, at the right, which he presses into her hand. The old 
woman’s cup is on the left. This symbolic use of “left” and “ right ” 
plays a great role in the fancies of neurotics. Everything on the 
right side signifies the “right” path, the path of duty, therefore 


3“ You complain that my letters do not seem warm enough. Just as 
there are persons who feel an excessive shame of physical exposure, I 
am peculiarly that way with regard to my emotions. I cannot show my 
inner self and those who keep in touch with me do not find it easy to get 
me to overcome this feeling so that I may open my heart to them. This 
inhibition of the feelings, like all disuse, should have the evil effect of weaken- 
ing the heart’s power of response,—but that is not so, and any one who 
should learn to know me well would be surprised to have ever thought me 
cool.” From a letter. 
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also the king’s cup is at the right. The criminal trend is represented 
in the dream by everything that is on the “left.’”’ Thus, a path 
turning to the left indicates incest; homosexual trends, too, are 
similarly represented by deviations to the left. The two cups sym- 
bolize the two forms of love. The one, the legally recognized, for- 
mally approved love is represented by the king’s cup standing on 
the right; the forbidden love which wells up secretly is pictured by 
the poison cup at the left. The old woman drinks the king’s right 
cup and exclaims gleefully: ‘“ How well it tastes, how it satisfies!” 
Naturally, she has a right to enjoy the husband’s love. Spontaneously 
we are here reminded of the scene in which the cliff man bends down 
to the spring to quench his thirst; a picture which excites very much 
the poet’s phantasy. The old hatred against the father, fed on 
jealousy, is here expressed through the lips of the mother,—the old 
woman who addresses Rustan as “ my son.” 

The ground is prepared for the crime. But Rustan still hesitates ; 
in fact this phantasy portrays him as driven to crime,—a passive 
dreamer ,—rather than as of an aggressive criminal temperament. In 
truth he is still innocent, a clean man. 

The king appears and takes Rustan strongly to account. The 
latter defends himself, but in words addressed against the mother 
as much as against the king. The king too, by a sort of transposition, 
is made to exhibit some of the mother’s traits. Rustan accuses him 
to his face of ingratitude: 


Tat’st Du mein Verblichnen Unrecht 
Tu’ nicht Gleiches den Lebend’gen. 
Was soll mir die tote Schrift? 

Lass Dir meine Taten sprechen! 

Wer schlug jene blut’ge Schlacht, 

Die Dir Heil und Sieg gebracht? 

Wer befestigte die Krone. 

Halb von einem Feind geraubt, 

Wider Dir auf Deinem Haupt? 


This sounds as if Grillparzer were saying to his mother: “If 
you have been unfair with father you need not be likewise with me. 
I have taken the burden of the whole household upon my shoulders 
in order properly to take care of you. I became a clerk so as not to 
see you suffer for the want of comforts.” 

The king next starts his investigation; meanwhile he takes hold 
of the poison cup, drinks the contents in lengthy drafts, praises its 
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strength and quality and starts to read Kaleb’s written complaint, 
which represents at the same time Osmin’s defence. 


An den Quellen des Wahia 

Lebt’ ich einsam, ein Verbannter, 
Nah’ des alten Massud Hause. 
Also schreibt Dein armer Sohn 
In dem ersten seiner Blatter: 

“ Sah dort Mirza, seine Tochter, 
Sie, die einz’ge, die vergleichbar, 
Nahe mind’stens kommt Giilnaren, 
Meines Herrn erlauchter Tochter.” 


Here we find it expressly hinted that Mirza and Giilnare are the 
same persons. Just as Osmin resembles the cliff man, being the son 
of his father (Camillo, and the elder Grillparzer), so Mirza (the 
cousin, Marie Rizy) resembles Giilnare, who is a substitute for none 
other than Grillparzer’s own mother. 

In this poetic drama we find a wonderful expression of the 
thought that human beings stand close to one another and that their 
fate is intimately interwoven. The king reads further: 


Rustan, Rustan wilder Jager! 
Warum quallst Du Deine Liebe, 
Suchst auf unbetretnen Pfaden 
Ein noch zweifelhaft Geschick. 


It is as if Kaleb and Osmin had an inkling of Rustan’s criminal 
intentions! Back of this thought is the fear that the deceased 
father and Camillo may suspect how the poet is morbidly tortured by 
his incestuous thoughts,—how he torments his love (clearly a refer- 
ence to Katharina Frohlich) and seeks a dubious fate on “an 
untrodden ” path. 

The “inner” meaning of the drama now stands revealed like a 
flash of insight. For the curtain becomes wholly transparent,— 
Mirza appears, and in front of her an old figure, in bearing and dress 
precisely like that of old Kaleb. Rustan, amazed at the similarity, 
collapses, his hand pointing at the double apparition. It is at once 
plain that he sees his parents in them and that this old man who 
accuses him before the king of murder (perhaps before the highest 
king, i.e., divinity) is also his father. The king continues reading: 
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Rustan, Rustan, wilder Jager, 

Kehr zuriick auf deinen Pfaden. 
Was ist Ruhm, der Groésse Gliick ? 
Sie’ auf mich! Weil ich getrachtet 
Nach zu Hohem, nach Verbotnem, 
Irr ich hier in dieser Wiiste, 
Freigestellt das nackte Leben. 

Jedes Meuchelmorders Dolch. 


Here, again, we learn through Osmin’s confession that Camillo, 
having aspired “ too high” met the same fate. 

It is a direct hint of Camillo’s sad end. With the sharp and pene- 
trating eye of a seer the artist seems to have ferreted out the real 
background for Camillo’s neurosis—that poor sufferer who, in a 
letter to Grillparzer, complained that he has suffered more than mil- 
lions of mortals will ever know. Camillo had met no love disappoint- 
ment, no loss of fortune or position, death had not robbed him of 
mother or brother. Nevertheless his suffering was as infinite as if 
all these misfortunes had overtaken him, inasmuch as he sensed the 
cause of his plight and he was continually in a deathly grip with his 
unlawful passion. And therefore, in that letter, he implores the 
brother to shed a tear of sympathy for him! 

That was the actual reality. The drama scintillates with similar 
thoughts. The brother’s fate serves as a warning; and in support 
of that warning there now appears the man bearing a strong resem- 
blance to Camillo as well as to the father. The cliff man appears in a 
flood of light. His brown mantle thrown carelessly over his right 
shoulder is dragging on the ground, while on the left, over the naked 
breast, his hand clutches an adder. That stands for the self-re- 
proaches which Camillo and Franz alike felt on account of their 
incestuous thoughts. It is a process which Freud has called Verschie- 
bung,—displacement. The emotions which animate the heart of 
Rustan, the dreamer, are projected upon another person in this 
phantasy,—the father. The cliff man is about to hurl the adder at 
Rustan who collapses with dread. 

The climax nears with unescapable fatality. The king finding 
that he is poisoned demands of Rustan the right cup. The old 
woman, crouching behind the invalid’s bed curtains, attempts to push 
the genuine cup in his direction. Rustan seizes the cup, absent- 
mindedly plays with it, while the king, perceiving the deceit, dies in 
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the midst of groans and imprecations. Rustan, the king murderer, 
the patricide, compares the two cups. How much alike they look! 
He is unable to distinguish them from one another. It is all love! 
Where does childish tenderness end and the forbidden longing begin? 
How shall he distinguish the criminal love trend from pure love? 
Zanga calls out that now all is lost. Rustan begs Zanga for a 

speedy death before being taken prisoner. 

Nun, so halt bereit Dein Messer, 

Und wenn sie mich greifen, Zanga, 

Stoss von riickwarts mir in’s Leib. 

Horst Du wohl? Von riickwarts, Zanga 

Und wenn alles erst verloren. 


This request, emphasized by repetition, to be “struck from be- 
hind,” symbolizes of course the weakness of the hero who cannot face 
death. On the other hand it bears some similarity to the scene in 
which the father hurls the adder at him, it is a symbolization of the 
homosexual phantasies of which no human being, at least none of 
neurotic temperament, is wholly free. 


(To be continued) 
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1. Psychic Conflict and Somatic Disease in Schiller —Teller finds in 
Schiller’s own estimate of himself an absence of that idealism by which 
the biographers conceal the sources of his illness. She believes that his 
illnesses arise according to the principle stated by Freud that the symptom 
represents a sum of psychic energy repressed by consciousness and con- 
verted into somatic innervation. The illness acts as a safe retreat from 
an unbearable psychic situation and tends to return whenever such a 
psychic situation reappears. 

Schiller’s delicate health began at fourteen with his entrance into a 
military school at the command of his guardian, the duke. He showed 
himself at first lazy and rebellious against the laws of the school and 
received punishments. But even when his pride had been awakened and 
his reports were good he was often ill. This relieved him of responsi- 
bility for poor progress and also left him free to give his time to poetry. 
His biographers point to the fact that overwork, when he decided to 
hasten with the study of medicine, was the cause of his breakdown. Yet 
while it is true that the foundations of ill health were laid here he was 
reluctant to leave the academy when the time came. He expresses a 
weariness and longing for death in which there sounds a note of guilt 
perhaps due to his ambivalent feeling to the duke. In his flight to 
Mannheim he behaves so carelessly that Teller is led to believe that his 
unconscious was really seeking to bring him into collision with the duke 
from whom he was ostensibly hiding. She does not think with the 
biographers that the flight and deprivation were causes of illness. They 
seem rather to have kept him from inner confusion. His long wander- 
ing ends in contentment in refuge with a friend of his mother. Here, 
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however, after three months an illness appears associated apparently with 
the infantile attitude of his love to Charlotte v. Wolzogen. He seeks in 
vain to free himself in self-support and when he does break away illness 
again returns to interfere with his theatrical attempts. Here again he 
strikingly neglects his health as if in obedience to an unconscious impulse. 

The strength of his repressed conflict makes poetic production difficult 
for him and he finds refuge with Koerner only to again fall ill. Later 
his love relations, involving as they do a triangular relationship, give 
another occasion for flight into illness. When happy in marriage and in 
his professorship he enjoys a free creative period. But there are 
reminders of the material still under repression. His marriage had 
seemed an anchor of salvation but it was really a means of getting into 
association with a forbidden woman through her sister. His illnesses 
finally bring an end to his teaching. He has reached a point where he 
can not dispense with sickness although he struggles heroically against 
his symptoms. He gains the attention of others and the call to Weimar 
promises an opportunity to work and regain his health. But here again 
his excess in work produces further illness. He is restless for a change 
of abode but illness continues to interfere with all new projects. 

His works testify also to the infantile character of his unconscious 
impulses thus bearing out this interpretation of his ill health. He 
attempts work upon the Ckdipus tragedy but cannot continue the work 
when it reaches the incest situation, although this is transferred in modern 
form over to love scenes. But in Schiller the advancing regression had 
so dammed the libido that the unconscious impulse is further strengthened. 
Iilness and death afford then the only final compromise situation between 
the force of the unconscious and the defense against it. 


2. The Love Stimulus of the Eyes—Delgado, in an article translated 
from the Spanish, has discussed the important place occupied by the 
eyes in human interest. In answer to a questionnaire he finds that with 
a large proportion of those questioned the eyes are the part of the 
face which receive most attention, while the mouth comes next. He 
refers to an acquaintance in whom the close observance of women’s 
eyes carries him back apparently to a dreamy infantile state. Delgado 
follows Freud in referring the great interest in the eyes to the infant’s 
association of its comfort and safety with the period when the mother’s 
eyes are in close proximity to the child. As she cares for it and protects 
it the eyes are the most noticeable part of her face. Their contrasts of 
line, contour and marvelous harmony of movement, together with their 
strange disappearance behind the lids, are all factors to produce a fascina- 
tion. These characteristics belong in a lesser degree to the mouth with 
its setting of lips and white teeth. The peeping interest, whether in the 
form of looking or of being looked at, is stimulated it would seem through 
nothing so much as through the mother’s eyes. Delgado refers in this 
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connection to the power of the look in bringing about hypnosis and also 
to the widespread belief in the “evil eye.” The latter probably repre- 
sents the ambivalence of feeling in regard to this infantile interest. The 
value of the eye as a phallic symbol is perhaps an overdetermining factor. 


3. Psychoanalysis of the Offering of Incense-—Van der Wolk calls 
attention to the fact that the ceremonials of the group are like the 
compulsive actions of the neurotic and are based upon the same mechanism. 
For the thought of the people is originally that of the individual. 
Primarily there is the compulsive thought and secondarily the religious 
ceremonial. He presents an individual neurotic compulsion of the 
present time to throw light upon the ceremonial use of incense. The case 
is that of a young man gifted, artistic, but moody, melancholy and 
pessimistic, shut-in, silent personality. He was a diligent collector of 
incense containers, spending almost beyond his means in order to obtain 
them but caring to display them to no one and even being violently dis- 
turbed when any one attempted to touch them or come into close con- 
tact with them. One afternoon the author unexpectedly discovered proof 
of a suspected onanism in fresh semen in the incense burner which the 
young man had just set down. This led to a psychoanalytic investiga- 
tion which brought the discovery of an exaggerated fear of venereal 
diseases in the young man’s earlier life. Later in the university period 
he had visited a brothel after a drunken bout and become infected. He 
suffered severely morally as well as physically and from this time on 
developed his antagonism to life. At this time his dreams repeated the 
content of his experience, dreams which became nightmares. The dream 
also gave the first impetus to his maria for collecting. It represented in 
extravagant mystic setting the collection of semen in a golden vessel 
while he himself became an object of adoration. The semen in the 
vessel would begin to emit a vapor and a penetrating odor which passed 
over into beautiful odor of incense and filled the room. From such a 
dream he would awaken with a fear of fire which would drive him over 
the house seeking for possible danger of fire. Gradually he was forced 
by his unconscious to actual possession of such vessels, receiving one 
first in response to a birthday wish. The practice of open use of the vessel 
as a coitus symbol came to be established. He would burn incense in 
the vessel first to give illusion of the odor of semen and the burning 
of incense would throw him into a state of absorption. It became a 
compulsive necessity seizing him in the midst of any task. 

The writer compares this use of the symbolism of incense with that 
in the Song of Songs, which is an expression of true oriental aromatic 
symbolism. It veils in a beautiful sublimation the most passionate emo- 
tions of sexuality, the symbolism culminating in coitus which is repre- 
sented as an offering of incense. The semen is completely identified 
with the incense, the vulva with the vessel. It represents in refined 
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poetic form what the patient carried on in secret. In the glorification of 
the procreative power on the part of the Orient and the Indies it is but 
a step from the poetry of the Song to the actual incense ceremonial as 
a symbolic action. In Indian theology the writer finds coitus repre- 
sented upon a far sounder and purer basis than in the Paradise legend 
cof the occidental world. It is an instrument of God descending to 
man only at first in his service to God. By the transgression of Civa’s 
wife who through jealousy and revenge changed coitus to passion it was 
altered to a pleasure for its own sake. Through priests and priestesses 
man tried to bring it back to God. But this once holy temple prostitution 
in turn degenerated so that in time the actual process must be repro- 
duced only in symbolic form as sung in the Song of Solomon and in 
the offering of incense. This represents a sacred coitus carried out 
under pomp and ceremonial by the multitude not by the individual, and 
therefore fitted to lift man out of the sin of his fleshly weakness. 


4. The Self —( Continued. ) 

5. Der Sammler.—Winterstein draws some valuable psychoanalytic 
instruction upon the pathogenesis of paranoia and the representation of 
anal erotic and narcissistic traits of character from “ Der Sammler ” by 
Viktor Fleischmann. He speaks of it as a book written intuitively not 
forced to conform to psychoanalytic principles. The character of the 
“collector” represents a man beginning to age, with no heterosoxual 
object or none of his own sex, a son, upon whom to transfer his homo- 
sexual interest. The death of a friend brings him a small inheritance 
thus turning affection into the path of avarice. With this inheritance his 
attention turns to the collection of bronze plaques but his path into this 
interest is no smooth one. It gives occasion for the development ex- 
ternally of a latent conflict. A feeling of guilt disturbs his pleasure and 
activity in making his collection creating a feeling of uncertainty as to the 
genuineness of his objects and a feeling which he projects upon a 
youthful expert whom he meets and distrusts. This man becomes to the 
older man both a narcissistic double of himself and also the object of the 
ambivalent feeling of the infantile period toward the father. The 
narcissism seeks defense against growing old while to this narcissism a 
delusion of persecution attaches itself out of the homosexual libido re- 
maining attached to the father. A double defense develops therefore 
against the narcissism and the homosexual attachment. This is repre- 
sented in the story by the typical mechanisms of the hallucinations of 
pursuit, spying out, scornful but silent criticism. It ends in the actual 
attack of the hero himself upon his mirror image, which represents the 
attack upon the double phase of his intrapsychic enemy arising out of 
his latent desires. The story is convincing testimony to the truth of the 
psychoanalytic interpretations because of the correspondence of its 
intuitively presented material with the latter. 
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Tue New PsycHOLoGy AND THE PARENT. By H. Crichton Miller, M.D. 
Published by Thomas Seltzer, New York, 1923. Price $1.75. Pp. 241. 


This little book is very much along the same lines as the author’s 
former work “ The New Psychology and the Teacher.” In fact it con- 
tains a considerable quantity of the same material. The work is essen- 
tially sane, common-sense, and helpful. It is the sort of work which the 
reviewer thinks might be well understood by the intelligent layman, and 
certainly by the teacher, to whom it is addressed. There is an admirable 
chapter on sex instruction and the appendix on The Limited Family, 
while very brief, is suggestive and helpful. 

WHITE. 


PROBLEMS IN DyNamic PsycuHoLocy. By Dr. John T. MacCurdy. Pub- 
lished by The Macmillan Co., New York, 1922. Pp. 383. 


The criticisms of psychoanalysis have come with monotonous in- 
variableness from its enemies, who, with very few exceptions, showed 
clearly in their criticisms that they knew very littie about what they were 
criticising, and in many instances apparently cared less, for their reaction 
was obviously an emotional one exclusively. Now comes Dr. MacCurdy’s 
book, written by a man who for years has not only been sympathetically 
attuned to the psychoanalytic movement, but has been practising it. 
Psychoanalysis should welcome criticisms from its friends and the present 
book is an effort along these lines. 

The various concepts of psychoanalysis can by no means be conceived 
as simple or necessarily easy of comprehension, and so it is well worth 
while to attempt restatement and accurate definition. This the author 
does in the fore-part of the work, later on attempting a more compre- 
hensive critique. 

The impression that one gets after laying down the book is that an 
enormous amount of effort has been put forth without corresponding 
gains. This is perhaps the rule in the realm of scientific thought, but 
the feeling that the book gives one is that the whole matter is made 
somewhat unnecessarily complicated, that discrepancies in Freud’s state- 
ments over a long period of years are made too much of, and that issues 
are too frequently confused rather than clarified. The difficulty of 
stating some of the concepts in clearcut language, however, must not be 
lost sight of. The chapter on the origin of symbols particularly shows 
this and seems to the reviewer to be a very worth-while effort to state 
the problem of symbolism. 
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To the psychoanalyst who wishes to think over his various concepts 
the book will be of value as it will enable him to get hold of different 
points of view, to approach his problems from different angles, to see 
how different persons might think about them, and therefore straighten 
out his own thinking by so doing. WHITE. 


Tue Sense oF Humor. By Max Eastman. New York: Charles 
Scribner’s Sons, 1922. Pp. 257. 


The sense of humor may be defined as that quality the absence of whicn 
causes one to write a book on the sense of humor. Predicating this, let 
us concede at once that Max Eastman has written an excellent book. No 
one will agree with his theory of humor, of course, because no one who 
has a sense of humor himself agrees with any theory of humor. But at 
least he has collected in a convenient form all the more important 
theories formulated by philosophers and others. 

The way to review a book of this or any other sort is to use it as a 
convenient peg whereon to hang an essay by the reviewer. With this 
maxim in mind, let us consider for a moment what humor is. Impossible, 
perhaps, as a definition may be, yet it would seem at the outset that the 
mistake made by everyone who has written on the subject is in the con- 
fusion of laughter with humor. Assuming that one is the inevitable con- 
comitant of the other—as Eastman has done—we are led at once to 
several irreconcilable facts. Thus we find that men with the most highly 
developed sense of humor are not hearty laughers; indeed, they are 
likely to be the most melancholy of men in appearance and habits. 
In fact, while the sense of humor is associated with a high type of 
biological development, the faculty of easy laughter is an attribute of 
children, mental defectives, and simple racial types. It is a surprise, 
therefore, to read Max Eastman’s glorification of the hearty laugh, 
where he says: 

“ But for my part I think the surest sign of a healthy spirit is to 
see friendly joyfulness pour all over his features, and down into his 
throat and the muscles of his body without bound or hindrance.” 

The only great writer with a sense of humo” who praised the laugh 
was Dickens, and even with him it seems more of an artistic projection 
than a personal trait. We can conceive of Dickens, with his admirable 
histrionic hypomania, laughing with his Victorian puppets, but the man 
himself was decidedly not of the laughing type. 

Rabelais has been often cited as the god of the hearty laugh; but 
here again there is a misapprehension. Rabelais approached life 
gigantically; with him a dinner was a feast, a party a Saturnalia, and a 
smile a roar. There is as much difference between Rabelais’ laugh and the 
Sunday supplement as there is between a Sunshine Comedy and Dunsany’s 
“ Laughter of the Gods.” 
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After all, one cannot scrutinize too much the comic, for that way 
madness lies. Even the artist, studying too closely the fleshly form, 
sees beneath it the supporting bony framework, and cannot but reflect 
that back of Helen’s smile at Yorick’s quip lurks a bony grin. Back of 
every noble and generous act is the self-pleasure. Back of every shining 
shape that threads the jungle with sinuous stride are eons of cruelty, or 
claw and fang, of beast eat beast. Back of our brief Electrical Age 
stretch billions of bloody years of fear and terror. In our dreams, in our 
psychoses, even in our art, the dead hand of our unconscious selves reaches 
out across the years. Back of every smile is a sneer; of every laugh a 
death’s head. 

Towards the theory of wit advanced by Freud, Eastman is unex- 
pectedly tolerant. He seems to consider it of value, and does not, as 
others do, dismiss it with a shrug. He recognizes, indeed, the close 
connection between certain forms of humor and sexuality. He says: 

“ The easiest kind of a joke to create is one in which there is no crux 
or quality whatever in the negation—no interesting playful recoil—but 
just a sniggering intimation that there might be, and that if there were, 
some sexual act or exhibition might come in to take the place of what had 
been intended.” (P. 38.) 

He draws correctly a distinction between the sexual humor of the 
Anglo-Saxon and the French, but misses a more important difference. 
The conception of society which prevails in Anglo-Saxon circles is an 
asexual one—shaken, indeed, somewhat in later years—and sexual topics 
are taboo. So the sexual joke of this race tends to take on an exhibition- 
istic flavor. From this viewpoint it is truly comic that the stately grand 
dame should be gynecologically allied to the kitchen wench, and sexual 
organs themselves are inexhaustibly snickerable. 

So that there are but small demands upon the ingenuity of the smoking- 
room humorist. But the French accept the sexual side of life as part 
and parcel of the inevitable whole. To be funny to a Parisian, a story 
must not depend merely upon a simple psychic exhibition or suggested 
fornication; he laughs in main at two things: the contrast between 
romantic love and the sexual act itself, and the contrast between the in- 
tense emotion aroused by the act itself and the materials of the setting. 

This sense of contrast is, indeed, back of and informing all humor. 
Simple physical contrasts please infantile minds; contrasts of ideas please 
intellectuals; and there have been a few rare spirits in every age who 
see a grim humor in the spectacle of man himself; the microscopic 
midge infesting the crust of a minute grain of dust—itself wheeling about 
in gigantic clouds of suns and universes—crying aloud that he was made 
in the image of the Universal God. Such a mind was Mark Twain’s. 
We find it shadowed forth in Huckleberry Finn, and coming to full fruit 
in “ The Mysterious Stranger.” And who, indeed, can fail to laugh at 
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the profoundly solemn idea of an omnipotent being creating Betelgeuse 
and Arkansas, Shakespeare and Billy Sunday, Doctor Freud and Doctor 
Munyon. Linp. 


SEX AND THE SENsES. By James S. Van Teslaar, M.D. Published by 
Richard Badger, Boston, 1922. Pp. 377. Price $5.00. 


The author of this book, Dr. Van Teslaar, has long been interested 
in psychoanalysis, but his contributions have been very few and far 
between until recently he has been putting forth translations of many 
of Stekel’s works. This is his first extensive undertaking and he is to 
be welcomed as a new contributor to the literature of psychoanalysis. 

“Sex and the Senses,” as its title indicates, is a study of the part 
which the various special senses play in the life of the individual to the 
extent to which they contribute libidinous components to his experience. 
The book is split up into a considerable number of short chapters, it is 
clearly written so that it reads easily, the subject matter has been drawn 
from wide and various sources and it is illuminated by the author’s 
psychoanalytic viewpoint. The work as a whole is a very creditable 
contribution to psychoanalytic literature. 

Of special moment should be mentioned the author’s quite extensive 
discussion, distributed through several chapters, of onanism. The re- 
viewer has not seen such a well balanced discussion of this much mis- 
understood subject elsewhere and feels that every practitioner of medicine 
would read it to his profit. 

Another noticeable discussion is that which deals with the autoerotic 
significance of certain diagnostic and therapeutic procedures (p. 269). 
Herein the author suggests an exceedingly important chapter in thera- 
peutics which should ere long be written. The more obvious psychothera- 
peutic significance of certain procedures such as hydrotherapy are only 
vaguely sensed by a few. The autoerotic significance of such procedures 
and many others is practically unknown except perhaps in certain isolated 
concrete instances. 

The reviewer congratulates the author upon his first book and trusts 
that his promise to produce others will be fulfilled in due time. 

WHITE. 


Tue PsYcuotocy oF Misconpuct, AND Crime. By Bernard 
Hollander, M.D. The Macmillan Company, 1923. 


“There exists,” says Dr. Hollander, “a vast literature on Crime and 
Criminals; but I know of no book (with one exception of Healy’s) which 
presents systematically, in their medical and psychological aspects, the 
various divergencies from normal conduct .with which the mental 
specialist has to deal.” And so he set himself this ambitious task of 
writing such a book from the standpoint of “new psychology,” which 
was to contain the “results of his reflections on twenty-five years’ 
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experience with many types of moral derangement—alcoholics, drug 
addicts, profligates, sexual perverts, youthful liars, thieves, ill-tempered 
and violent people.” 

His “new psychology” is an eclectic preparation consisting of cur- 
rent lay and academic conceptions with a moderate sprinkling of psycho- 
analytic terms here and there— no doubt prepared to please all kinds of 
audiences. Although the author does not mention McDougall’s name, he 
follows his classification of instincts and in his own way describes a 
large number of them, each one having its appropriate emotional ex- 
pression. Thus he speaks of the self-preservative, combative, resentment, 
sexual, social, hoarding, etc. instincts and their respective emotions—fear, 
suspicion, irascibility or anger, etc. From these he traces all types of 
antisocial activities and according to Dr. Hollander, such activities are 
merely exaggerations of the normal instincts. A marvelous discovery yet 
so simple that it is strange no one ever thought of it before. “ Thus,” 
says Dr. Hollander, (p. 49) “the instinct to eat and to drink is funda- 
mental, but sometimes man is not satisfied with plain water and he there- 
fore takes to alcoholic beverages.” Similarly the combative instinct when 
exaggerated leads to ill temper, violence, and assault on a person is 
simply the outcome of ungovernable passion. The instinctive tendency 
to concealment, suspicion and hiding leads, when exaggerated, to duplicity, 
hypocrisy and cunning with delusions of persecution. Theft, according 
to Dr. Hollander, is the result of the instinct to hoard which has become 
exaggerated and kleptomania is not, as Freudians would want us to 
believe, due to some ungratified sexual instinct. (P. 109.) 

But the main thesis, the real discovery of Dr. Hollander, lies some- 
where else. It is that underlying every crime there is some sort of head 
injury. “To me the size and shape of the head is always a great 
revelation and I have shown among other things (p. 202) that persons 
may become thieves after injury to anterior-superior temporal region, 
commit acts of violence and homicide after injury to the lower temporal 
region, become suspicious and develop delusions of persecution after 
injury to the posterior or temporal region, guilty of sexual offenses after 
blows on the lower occipital region, depressed and suicidal after injury 
to the parietal bones and exhibit moral lapses after injury to the frontal 
bones. When these brain areas are affected by other causes—inflammation, 
new growths etc.—the same symptoms follow.” This is the well known 
logical fallacy of arguing from a part to a whole. What about the very 
large number of criminals who do not show any head injuries of any 
kind and what about the great many people who suffer head injuries 
yet do not become criminals? 

As regards treatment, Dr. Hollander believes in psychotherapy but 
he does not confine himself to any particular measure. By preference he 
uses a modified form of hypnotism and suggestion which requires of the 
patient “a sort of passive, somnolent condition, a mental state of calm 
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and physical and mental relaxation which causes the patient to become 
receptive to the impression that we wish to make upon his mind—for the 
purpose of allowing the subconscious mind to receive impressions and 
act upon them. This is the condition I found best for patients whose 
troubles are more or less serious. . . . Even the evil doer—the 
chronic drunkard, inveterate liar, thief, and the sexual pervert can be 
treated by this method and I have done so successfully on many occa- 
sions "(pp. 204, 205). “Mental analysis can, and should be practised 
by every medical psychologist. But psychoanalytic treatment is rarely 
practical, because it is a lengthly procedure, risky for the physician and 
dangerous to the patient.” . . . Dr. Hollander shows a catholic spirit 
toward psychoanalysis, seems to have some rather superficial acquaint- 
ance with its principles but apparently never understood its deeper basis; 
and it isn’t evident from his writings that he ever did, or attempted, to 
practice psychoanalysis. He cites a few cases from his experience, the 
account usually being limited to a few lines and it is apparent that in no 
instance did he even as much as take a thorough descriptive account of 
the patient, let alone applying psychoanalysis. The whole book gives the 
impression of having been written by a man not in the least under- 
standing psychology and criminology as sciences; but rather describing 
in a purely informal, even conversational manner, the ideas of a busy 
practitioner. To regard crime as an evidence of a moral failing and 
due in most instances to some physical injury, is to miss the most signifi- 
cant contribution of criminal psychopathology—that criminality may be as 
much an expression of underlying emotional difficulties as any form of 
insanity. 

It is difficult to understand the type of audience this book is addressed 
to. The criminologist and psychologist will learn nothing new from it, 
and it will not help the intelligent layman to better understand crime in its 
social and psychological aspects. Such books as this emphasize once more 
the sore need for more intensive study of criminals as individuals and not 
en masse, in order to learn the underlying difficulties of which crime is 
an expression. It is doubtful whether Dr. Hollander will agree with the 
suggestion but it is true none the less that the only approach by which 
we may ever hope to learn anything of the psychology of misconduct, vice 
and crime is through psychopathological and psychoanalytic studies of the 


individual criminal and not from poorly formulated superficial 


impressions. KaRPMAN. 


Tue Socrat Pitttosopuy oF I:sstrnct. By Charles Conant Josey, Ph.D. 
Published by Charles Scribner’s Sons, New York, 1922. Pp. 274. 
Price $2.00. 

This little book is an admirable critique of the concept of instinct as 
used in psychology, in ethics, and in social philosophy generally. The thesis 
of the author briefly—briefly necause inadequately expressed—is about 
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as follows: The use of the coficept “instinct” is inaccurate, misleading, 
and interferes with progress in thought and discovery in science. The 
concept of instinct has come to be used not unlike the way in which the 
savage used the concept of spirits. Primitive man, jin his animistic way 
of thought, attributed everything that happened to a spirit, and so by a 
process of refinement and resymbolization we have come at this day 
and age to speak of instincts and forces as the causative factors behind 
events. The author very properly cautions against this way of using 
such terms, for after all they do not go much further in the way 
of explanation than the savage spirits. 

The implication here is that thinking in terms of instincts and forces 
as the agencies of activity is in every way analogous to the savages’ 
thinking of spirits as explaining activity and that whereas there has been 
an uninterrupted series of links between the savages’ concept of spirits 
and the twentieth century concept of instinct that it is merely a change 
of terms without real progress. This implication is possible from the 
book, although the author does not state it in so many words, and 
probably would not agree to it because it would be an unfortunate impli- 
cation and an untrue one. Whereas the concept of spirits on the one 
hand and instinct on the other are analogous, in fact closely analogous, 
and whereas the mental mechanisms which have produced the one con- 
cept may be the same as those which produced the other, still the ad- 
vance from the concept spirits to the concept instinct has been a true ad- 
vance, because all along the line with the reformations and the resymbol- 
izations there has gone hand in hand new points of view, new uncovering 
of material, new assembling of facts,—better thinking about them. 

So much for the negative part of the book. Now on the positive side 
the author goes to great length to prove that activity is not caused by 
a force or an instinct resident in the actor, but that it is a funcion of 
the situation in which the living being happens to be at the moment, 
and that the condition of the living being at the moment is a part of the 
situation and that condition may be expressed in terms of structure, 
physiological condition and experience of the organism, and the other 
factors are the confronting situation. Taking all these together any par- 
' ticular activity must be explained in terms of them rather than any 
hypothetical forces and instincts. 

The corollaries from this way of looking at the situation are ex- 
ceedingly interesting and the reviewer believes important. Discrimina- 
tions between abnormal and normal, unnatural and natural, melt away 
from this point of view, as do also the hazy explanations that are founded 
in the history of the race and we come to each particular problem of hu- 
man activity with the factors that are immediately then and there involved, 
and the explanation of that activity must be reached by a knowledge and 
understanding of these factors. 
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The whole argument of the book is calculated to take mysticism out of 
psychology, out of ethics, out of sociology, and to replace it by clean, 
clear-cut thinking which deals only with the actual facts of reality and 
puts aside hypothetical forces which are unnecessary in order to under- 
stand the situation. The reviewer believes that the book is a very 
valuable contribution to the problem of the way in which sociological 
and psychological facts should be thought about, and it is especially 
a very keen critique of the concept of instinct which is now occupying 
so much attention in the field of psychology. For the readers of THE 
PsyCHOANALYTIC Review there is an exceedingly interesting comment 
in the last chapter upon the sex instinct. WHITE. 


HyYPNOTISM AND SuGGEsTION. By Louis Satow, translated by Bernard 
Miall. Published by Dodd, Mead & Company, New York, 1923. 
Pp. 290. Price. $3.00. 


It is rather disappointing to meet in the early pages of this book a 
tribute to Couéism and the statement that Coué has made a real con- 
tribution to psychotherapy at all comparable to Liébault and Bernheim, 
and referring to the ‘“‘ New Nancy School.” 

As one might suppose from the above statements, the book has 
nothing to offer in the way of a profound understanding of the phenomena 
of hypnotism and suggestion. The author remains altogether at the 
descriptive level in dealing with these phenomena and apparently is 
unacquainted with the psychoanalytic explanations and the psychoanalytic 
doctrine of the transfer. 

The book notwithstanding the above mentioned defects is neverthe- 
less not only interesting, but contains a considerable amount of very 
valuable matter. The chapter on “The History of Hypnosis and Sugges- 
tion” is valuable, not only as containing a statement in chronological 
sequence of the important events in the history of these subjects, but 
also as containing quotations from original sources which are illuminat- 
ing. The same may be said of the two chapters on “ Psychical Epidemics 
in the Religious Life,’ and “Suggestive Epidemics in Politics and 
Economics.” These two chapters contain not only much that is interest- 
ing, but very good historical résumés of the subjects of which they treat. 

In addition to the above, the book contains a large amount of informa- 
tion as to the widespread prevalence and importance of suggestion to- 
gether with discussions of such subjects as mass psychology, mass sug- 
gestion, monarchism, militarism, and war. 

WHITE. 


‘ NOTICE.—AIl business communications shou'd be addressed to The 
Psychoanalytic Review, 3617 Tenth Street, N. W., Washington, D. C. 
All manuscripts should be sent to Dr. William A. White, Saint Eliza- 
beth’s Hospital, Washington, D. C. 
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DR. BARNES SANITARIUM 


STAMFORD, CONN. 


A Private Sanitarium for Mental and Nerv- 
ous Diseases; also Cases of General Invalid- 


ism. Separate Department for Cases of 
Alcohol and Drug Addiction. 
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numbers of 


THE PSYCHOANALYTIC REVIEW 
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diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each with 
separate lawns, each featuring a small separate sanitarium, affording wholesome restfulness 
and recreation, indoors and outdoors, tactful nursing and homelike comforts. Bath rooms 
ensuite, 100 rooms, large galleries, modern equipments. 15 acres, 350 shade trees, cement 
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THE CONSTITUTIONAL FACTORS IN DEMENTIA PRECOX 
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SOME OF THE ENDOCRINE GLANDS. An Anatomical Study 
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